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th certificate 4 e 


‘poe 


INSTRUCTIONS: / 


> 


a 
3 
ad 
z 
$ 
ot) 
£ 
= 
2 
© 
i 
F 
Ee 
a 
wn 
9 
=z 
& 
° 
z 
< 
VU 
ra 
> 
= 
a 
0 
4 
é 
E 
¢q 
° 
P< 


ad 


ht Att 
OpyY 


id in by the funeral director, the third c 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


s 
J 
{0 
. 
® 
= 
o 
i 
3 
9 
<= 
a 
nN 
£ 
= 
z 
ms 
2 
3 
a 
& 
o 
= 
€ 
= 
: © 
He 
zee 
4 a 
25 
eons 
Rex 
53 
ia 
. o 
Ss 
£3 
oe 
oy 
«#s 
oS 
3 

ee 
PS 
22 
oO 

£e 
2 
7] 

of 
© 

a9 
rb 
>& 
ea 
° al 
Ss 
=u 
2 

© 

= 

(3 

° 
= 


of this 


certificate has been executed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1277 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. 


MARYLAND 
LENGTH OF STAY 
(in this plece) 


coun Allegany state Ma 


CITY (It outside corporate limits, write RURAL 
OR end give neerest town) 


XO“near) , Cumberland, rurl 


TOWN 


4194 


uf 


Reg. Dist. No... 


USUAL RESIDENCE (HOME) OF DECEASED 


2 county fi any. 


Fags (It outside corporete limits, write RURAL end give nearest town) 


near © and, rural 


HOSPITAL OR STREET 
INSTITUTION OR 


) STREET ADDRESS 


R.F.D. #1, Crystal Park 


> (If rurel give location) 


xystal Park 


— 
NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


FRED 


HERSHEL ALBER1 


Dey] (Yeer) 


oO 
DEATH 


5. SEX 6. COLOR OR 7. 


RACE 
Male Vnite 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specity) Married 


8. DATE OF BIRTH 


far, 7 ,1890 


ebruary 5.326. 
iF UNDER 1 YEAR IF UNDER 24 HRS. 


ee) Deys | Hours a 


9. AGE lest birthdey 


65 


yes. 


10b. KIND OF BUSINESS 
OR INDUSTRY 


& O Railroad 


done during most of working life, even if 
rated) Pe 
FATHER’S NAME 
CHARLES DAVID 
WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If Yos, aive wer or detes of service) 


We. USUAL OCCUPATION (Give kind of work | 


B 


Vonductor 
13, 
ALBERT 

16, SOCIAL SECURITY NO. 


SARAH 


1S. 
(Ves, no, or unk.) . 
0 John A 


ee 
18. MEDICAL CERTIFICATION 


| 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(4) Corona ry Aclusion 


IMMEDIATE CAUSE 


i? BIRTHPLACE (Stete or foreign country) 


Toms Brook 
14. MOTHER'S MAIDEN NAME 


17, INFORMANT & ADDRESS 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A, 


Virginia 


ETH 

Route 1 ; 

Albert, Cumberland : Me py Lene 
INTERVAL BETW! 


ONSET AND DEATH 


ea — 


ELIZ! 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, Coronary Arteriosclerosis 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
is} 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] NO 


2b. PLACE (Home, farm, fectory, 


21e. ACCIDENT WAS UNDERLYING [) 
‘OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


Zid. TIME OF INJURY (Month) (Dey) (Yor) Ze: INJURY OCCURRED 


7 Seo] 
22. 1 hereby certify that | attended the deceased from.2/ 42/20 nats 


alive sie 


SIGNAURE 


(Hour) | 
M. 


3. CREMATION, 
REMOVAL (SPECIFY) 


Burial 
24, REC'D BY REGISTRAR 
— /9s & 


re 
feb Lb 51 
REGISTRAR’S aay 


x. Laws, Le John Je 


Vad 


Ajo toe / Lay 50. 


, and that death occurred at..12.%.30/M, from the causes and on the date stated above. 
ADDRESS (Strest, city, town, stete) 


ao, 5B 3 (J oh pe 
y | NAME OF CEMETERY OR CREMATORY 


956 Park Heights Cemetery 
25. FUNERAL DIRECTOR'S SIGNATURE 
Hafer, Cumberland, Maryland 


2H. HOW DID INJURY OCCUR? 


ber 19.20... that I last saw the deceased 
DATE SIGNED 


Kpuk 44 VAG 5 


LOCATION (City, town, or county) (Stete) 


Brunswick, Maryland 
ADDRESS 


hg 
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ficate be &xecuted within 24 hours after 
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a Vivatts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


<j iooSERTIFICATE OF DEATH nig” 


Reg. Dist. No.... 


a 
1. PLACE OF DEATH t 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _/ egan » MARYLAND STATE h county A 
CITY (outside corporate limi¥s, write RURAL LENGTH OF STAY city conte aesaeinnton. RURAL and give nearest town) 
OR and give naerest town} {in this place) OR r 
Town Cumberland Yrs TOWN Cumberland 
HOSPITAL OR STREET {lf rurel give focetion} 
INSTITUTION OR ADDRESS 
street ADDRESS §=815 Braddock Koad 815 Braddock “‘oa 
3. NAME OF (First) ““TMiddie) (last) 4 BATE ~ (Month) SS ae jeer 


DECEASED 3 <a - * ol 
type ot Ph FLORA MATILDA BLACKWELL PEATH February 8 
S$. Sex 6. ees OR iv. SHIDO WED. DIVORCED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
hy rs > " # +s Month Di He Min. 
Female | White beetrTvorced [April 12,1991 Ba a. (al 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. pi CHU RNESS 1, BIRTHPLACE (Slela or foreign country) 12, CITIZEN OF WHAT 
‘OR INI R 


done during most of working life, even if bes COUNTRY? 
retired) CLOT ‘osenbaum Dept.| Rockwood, Penn. U.S.As 
13. FATHER’S NAME ore 14, MOTHER'S MAIDEN NAME 


Perry McE1lfish lucy Bell Wilson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Minneapol ks Minn 
tel! 


(Yas, 8" unk.) (i Yes, glve war or dates of service) 14-05 ~8258 Mrs, Sa rabelle_ Stee e ; 


~ 8 MEDICAL CERTIFICATION NTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘ 
7 
IMMEDIATE CAUSE (Ay Camecnsinn 6 CR 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 
DISEASE OR CONDITION CAUSING DEATH. : 

Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| yes [] NO [] 


21s, ACCIDENT WAS UNDERLYING £) | 2b, PLACE (Homo, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or lown} (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}] 2le. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
Whila Not while 
M. |_ et work at work 


22. I hereby ce tg that | attended the deceased icon eee : 7 , that | last saw the deceased 


alive on , and that death occurred at« M, from the causes and on the date stated above. 
SONATE ADDRESS (Streel, city, lown, stete) DATE SIGNED 
‘ 


The WAIN. Oe | Cee Tdi 


t—F_ 
a. RIAL, CREMATION, DATE JHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
. REMOVAL (SPECIFY) 
urial Foeb,11,1956 I? Cemetery A ganw Conn 
24,/ REC'D BY REGISTRAR REGISTRAR’S SI NATURE » FUNERAL DIRECTOR'S SIGNATURE ~ 

ee y, bs 

7s _© tA Tbittpte.. Wd. 


7 


a 


ted within 28hours after death. 


e execu 


ie 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 9 6 


1279 CERTIFICATE OF DEATH Gg 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE Maryland cowry Allegany 


cag? (If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, writa RURAL end give naerest town} 


tow “Route 1, Frostburg,| Lifetime Town Route 1, Frostbur 


HOSPITAL OR ‘STREET (If rurel give locetion} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Fini) (Middle) at | ~ DATE (Month) (Dey) (Veer) 


tween John Andrew Blank Bim Feb. 8th, 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male | White tumMarried |Oct.10th,1877 ate ee ee 


10a, USUAL OCCUPATION (Give kind of work bos KIND OF BUSINESS | Ti. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, evan if R INDUSTRY COUNTRY? 
Mining Maryland USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William Blank Elizabeth Frank 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS oute 


i og (lf Yes, clive wer or dates of service) 220-10-2736 Mrs Barbara Blank, Frostburg Ma. 


18, MEDICAL CERTIFICATION TNTERVA\ ae N 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (4 . ‘ a4 AND DEATH 
i Cf ( ; Mio Mate eee ; 
Li IMMEDIATE CAUSE A) 
ANTECEDENT CAUSE(S) DUE TO j ay, i, 
DISEASES OR CONDITIONS, IF ANY, Sb wy 4 SES ANE y yas 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ose o 
(co) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. — Aclerwoir 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves []_ No 
Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, faciory, | Bic. WHERE DID INJURY OCCUR? (City or town) (County) (Stated 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeor) (Hour)] 2ia, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
wi ‘Not while 
etwork LC] orwork C1 
22. I hereby certify that | attended the deceased from. 4. tess ies bak: = ee ay cy, >.., that I last saw the deceased 
alive ON. Aor oe Beceecee 19.5 and that deat ‘acted at... #Ss. iy from the causes ae, on the date stated above. 


SIGNATURE “ S ADDRESS (Sitreci, city, town, stete) PATE SIGNED 
3 Mork. : A 277 Sh 
23. wc CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) , 


REMOVAL (SPECIFY) | 
Yat 2-10-56 Zion Evang.Luth.Cemeter Ty, Pky Md. 
24. J . REGISTRAR REGISTRAR’S Soe a ee 25. FUNERAL DIRECTOR'S SIGNATURE DDRESS 


long-/0.S6 py YE Me Joseph R. Durst, F ‘ostburg, Md. 
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Ss after ae 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


N 


The bottom copy may be retained by the hospital or attending physician. 


is 


& 
3 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 
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nite eee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 197 


se. sete 1221 CERTIFICATE OF DEATH 


= a’ = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND STATE We VA e COUNTY HARDY 


Rig {lf outside corporete limits, write RURAL LENGTH OF STAY CITY (tl outside corporete limits, write RURAL end give neerast town} 

Town “CUMBERLAND B'BRYS fown MOOREFIELD, 

HOSPITAL OR ‘STREET (If ruret give lecetion) 

SiRtzt ADORESS MEMORY AL HOSPITAL ar 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED md 


(ype or Print} BABY GIRL BOEHN DEATH FEBRUARY 12 1» 56 


Reg. Dist. No. 


SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


5. 
FEMALE wut TE eo fig 2/10/1956 = Months Py: Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 


er None Noo: West Virginia USA 


13. FATHER’S NAME ie. MOTHER'S IDEN NAME 


———— GLADYS E. BOEHN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Ves, no, or unk.) | (if Yes, give wer or detes of service) MEMORIAL HOSPITAL =CUMBERLAND, MD%: 
» MO. 


=a ital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a7 tMMEDIATE CAUSE A) Lata eTeac A> a Layee 
ANTECEDENT CAusE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, PUE TO 

ia (c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.__ 

19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION "30. AUTOPSY? 

yes [] NO 


21e, ACCIDENT WAS UNDERLYING [] | 2lb, PLACE (Home, farm, faclory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY streot, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e. INJURY OCCURRED 
White Not while 
M,_|_ et work etwork C1 


‘21f. HOW DID INJURY OCCUR? 


22. It hereby certify that | attended the deceased from fi va i that | last saw the deceased 


alive on. fA ail 195M...) and that death occurred at...2 M, ‘roan the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


~ aH. Po ee mo. PP Re we oa Hat 1. 193% 
JURIAL, CREMATION, DATE FaREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) =f {Stete) 
REMOVAL (SPECIFY) “ P ie 

ben, 14, 1956 Olivet Cemetery Moorefield, West Virginia. 


jae BY REGISTRAR REGISTRAR'S SIGNATUR| Ze ee Ss “?} “Moore fie a, Al ar 
ft y } . 
/ SZ 5 : / fin heel See: Leh 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 i) 1 1 98 


279° CERTIFICATE OF DEATH ethane ae 


7. PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
conv Allegany MARYLAND sar Maryland comy Allegany 


od prion corporate ao write RURAL ai OF a Ll (Wl outside corporete limits, write RURAL end give neerest town) 
end give neerest town! (in this plece) 
Tw" Route 1, Frostburg |10 yrs. tow Route 1, Frostburg 
HOSPITAL OR ‘STREET (If ruret give tocation) 
INSTITUTION OR ADDRESS 
» STREET ADDRESS. 


oo a SATE Wot al 
DECEASED or 
Niet i Arnold Brode pean ch 2 

5. SEX 6 eee OR E OE es 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 

x ED, ‘Months | Deys Hours | Min. 

Male | White sei Married | Dec. 6th, 1889 66 vn. | | 

102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or loreign country} 12. CITIZEN OF WHAT 
done during most ol working lile, even If OR INDUSTRY col RY? 


wiet (Order) Ivan Retreat Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Brode Agnes Keirs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS oute 9 


Menpp gem) | Wren sre wncrdmstmriel | 51549-8752 _ |Mrs.Hazel C. Brode, Frostbur 


“18. MEDICAL CERTIFICATION : “INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSET AND DEATH 
< 1) —— 


IMMEDIATE CAUSE (a) Mtge MALL ct ATLL 


ANTECEDENT CAUSE(s} DUE TO GO. tL 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE ra 
STATING UNDERLYING CAUSE LAST. OVE TO 
Sir si ee! 

1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 

DISEASE OR CONDITION CAUSING DEATH. 3 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY. 


yes [] 


21e, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, lectory, | 2le, WHERE DID INJURY OCCUR? (City or town) {County} (Stet 


j—_i 


7 2 } 
xecuted within 2@-hotirs after death. 


= 


ith the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 
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OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While No! while. 
M, | et work et work (| 


22. I hereby certify that | wk the deceased from... epee : se gs 10, fantilh. Lee gi 19.4 .. that I last saw the deceased 
alive on x4 Alcor Wijbo-Reucey and that death’ | ces Ze. /#A, trom the causes and on the oda stated above. 


SIGNATURE a ADDRE: Se elty, ib state} DATE SIGNED 
ZOOL m0, Lk 22655 
23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATOR' a ie, or = (Stete) 


REMOVAL {SPECIFY} 
2_- 24 -56|F'bg.Memorial Park 


24, REC'D BY REGISTRAR R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph R. Durst Frostburg, Md. 


211. HOW DID INJURY OCCUR? 


is been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit, 


VS A15SC 1-55 10M 


certificate 


TO ATTENDING peivssctand ° 


: 


a2 
Sein Spo te Hmtts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
3 55 0119 
= 
a <5 CERTIFICATE OF DEATH , 
2 32 of. 
5 co A222 Reg. Dist. No.... 
i 
—2 5 1. PLAGE OF DEATH — 2. USUAL RESIDENCE (HOME) OF DECEASED 
Wet feo 
( N gt coury Allegany MARYLAND state Maryland county Allegany 
\ €& Se SIFY (Woulside cormorate limits, wie RURAL LENGTH OF STAY CITY (IF outside corporete limits, write RURAL and give naarest town) 
= 2 3 and give nearest town) in "ye place) OR 
= ee NOwn “Cunberland days TOWN Cumberland, Md. 
re HOSPITAL OR STREET (Wt tural giva location) 
de igaeee ve 
g 25 wn Sacred Heart Hospital | _125 Polk Ste 
o 35 3. NAME OF (First) (Middle} (Lest) 4. DATE ontl (Day) {Yaar 
Fy <= DECEASED OF 
Ss (Type or Print) Bharles D Buzzerd DeaTH 2/ 15 » 56 
3 oy 3, SK 6 COLOR OR 7. SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR _|IF UNDER 24 HRS, 
= a NED , Months | Days | Hours | Min. 
= 2s i ‘xh Married | 10/19/ 99 56 vn. | | 
8 £* Te. USUAL OCCUPATION (Give Kind ol work T0b. KIND OF BUSINESS 1 BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
2 £ done during most of working lifa, avan if OR INDUSTRY COUNTRY? 
$ ss¢/ rirASST, Mere Restaurant Elkins Sehe 
2 3 a8 [1s Patten’ Name 14, MOTHER'S MAIDEN NAME 
= 8. 5 
Ox: Oe Denton B Elizabeth 
£8228 175. was DECEASED VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
UY 33 2 8— | tras, no, orunk.) | {# ¥as, siva war or datas of service) 25 Pol St. Cumk. Md. 
2 ete re No Mrs. Helen len Bazzer 
: OFes INTERVAL BETWEEN. 
gget I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND DEATH 
§ Ye 
nd 
F § 33 8 IMMEDIATE CAUSE a 
2 UES ANTECEDENT CAUSE(s) DUE TO 
getee | See aes 
mcs fr 
qs #2, STATING Sieben CAUSE LAST, DUE TO 
Feat ES , wee ee 
a3 3s “S [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pe 5S TO THE DEATH BUT NOT RELATEDTO THE 
2 oe Ae tee: DISEASE OR CONDITION CAUSING DEATH. 
a r« (8 [i= DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20. ant 
a) YES No [] 
Ov Fo = 
i ©. S| aie ACCIDENT WAS UNDERLYING [1] 2ib. PLACE (Home, farm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (Counivy (Stata) 
BH BZ | OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
qgrse {IF EITHER, NOTIFY MEDICAL EXAMINER) 
GB 5 & Sz [ae Time OF INIURY (Month) (Day) (Year) (Hour) | 2fe, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
aooce While Not whila 
>> o€ ai work atworkL] 
ro e3 7 ” = 
a Fas 8 22. I hereby ce aL that | Peas deceased from... .gnemmam 4 19.5.5. to... Gi - os 198. A... that | last saw the deceased 
,4 2 
g sa “8 alive o (oe 19 .. and that deaj f/oceurred & Ka: A460).AM, from the causes and on the one stated above. 
Rie q03 z SIGNATURE yy L ADDRESS. (5upHt, city, own, yots) DATE SIGNED 
ol ; L Z A /) 
Z2a26 ) ly Z 
Gewaee 
Ea Zec* | 2s, 00M, “CREM, DATE THEREO! NAME OF STE 4 & LOCATION (City, town, or county) Steta 
qe FJ = ey REMOVAL (sreciy S 
aot Burial 2/18/56 S. >. Peter & Paul's Cumberland, Maryland 
ae 4 2 [By BECD BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Bh JE /9 6 pyle, ¢ Bank Charles L, George Cumberland, Md, 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


42 
MARYLAND fits DEPARTMENT OF HEALTH—BALTIMORE, 18 01209 Dist. 


2 
8 
oO 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..... 
= I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
7 = A binar. 
as county Allegany MARYLAND srave ‘ide county Allecany 
Syst CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
a OR and give nearest town (in this place) OR ee ay di 
$2 i Town( rural )Nidlothian x 
3 " 7 rm 
q HOSPITAL OR ’ STREET If rural, gi f 
aa. , INSTITUTION OR Dead on arrival at the ADDRESS SO A 
g» (STREET ADDRESS liiners Hospital. 
‘2 [3 NAME oF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
oo DECEASED: a or ens eda 
ac (Type or Print) WTESON Cecil DEATI Feb. 17 19 56 
Sg [s SEX: 6. Bie OR 1 SINGLE, MARRIED. | | & DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| ir UNDER 24 HRS. 
£8 male | white Gpeits)parried | July 9-1876 79 fe Monthe| Days | Hours | Min. 
‘3., | 10a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
° work done during most of work life, INDUSTRY: 8 a +-COUNTRY? 
Bs || Tpewen. dérretired)? 5 borer Cresaptown, Md. ooeeke 
m a 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Bs Wedges Gack Emma Van Meter 
Be 15, Was Drceasep Ever In U.S. ARMED Forces 7) S 5 
SS | Weavoloruika] diver owesatoranara | 3 Soci Srouemy Nos | 41. INFORMANT & ADDRESS: 
B90 service) ( son) William F.Cecil 
ae 
é : 18. MEDICAL CERTIFICATION ia ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a 
Si 2 u 3 d 1 % 1 pa ee 
a te 4 vr s Gh 
Zs iircametiate sou ace (Sh Fe. yocaraiat | Sl ee ee ee pes cee 
al DUE TO 
Za Antecedent cause(s) ronic myocarditis 
ge Tisenes for son tloie aitian se. MP) atoisen nites Biel cate ech densi. te oc eM ee re oe | ee ep 
as giving rise to the above cause DUE TO 
Biel stating underlying cause last (c) ArterioscLerosis. > 
ae TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pu TO THE DEATH BUT NOT RELATED TO THE 
ne 3 ITION CAUSING DEATH. hess ssp ete ns ee ee satiate Sie, 
& 3 19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E B Yes 1] Nog] 
-& aia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2h. (City or town) (County) (State) 
> | PRIMARY () or CONTRIBUTING Q OF "street, office bldg., ete., 
J" CAUSE OF DEATH. INJURY 
G2 [aia TIME (Month) (Day) (Year) (Hour) | Zie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
Bird OF While at Not while | 
sa INJURY M.| work [) at_work [J 
By a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [], Inquiry —§, and 
| Cy find that death resulted from: Natural causes +€3:;, Accident [1], Suicide ({, Homicide 1], Undetermined cause . 
Ei» | SIGNATURE as - oF CHIEF MEDICAL EXAMINER DATE SIGNED 
a eae 4 an, aN DEPUTY MEDICAL EXAMINER + e419 
ee | HeVeDeming M.D. ALA) tava {| __M.D. ASSISTANT MEDICAL EXAM. eb.18-1956 
a” |s. BURIAL, CREMATION, | DATE THEREOF | NAME OF GEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
n pecify) : ‘ 7 
2 2 = 20- 56 re Memorial Park! Frostburg .. ss Md, 
a R 24. FUNERAL DIRECTOR ADDRESS 
A KOZ Keitt f 25 EH. Main 


mes = Frostburg, wae 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1201 


' 126 7CERTIFICATE OF DEATH é 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


— 


le be executed within 24 hours after death. 


|. PLACE OF DEATH 


COUNTY Allegany MARYLAND state Maryland counry Allegany 
GH (Ifoutside corporate limits, write RURAL TENGTH OF STAY CITY Ui outside corporate limils, waite RURAL ond give neerest town) 
OF ay tnd sive nearest twa) {in this plece) OF ay 

pa Westernport 5 Mes Cumberland 
HOSPITAL OR STREET U ruret give location) 


INSTITUTION OR 


STREET ADDRESS 4 
3. NAME OF (First (Middle) 


ADDRESS 


in by the funeral director, the third copy ,of this 


(Lest) 4. DATE = (Month! 
i: Rison oF 
Type or DEATH 
da Katherine Cheuvront Febuary 4 9 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. RACE WIDOWED, DIVORCED, Months | Days | Hours | Min, 
eae Female| White Keely) Widowed June 17, 1874 SI | | 
3 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
I \ 3 done during most of working life, even if OR INDUSTRY COUNTRY ? 
retired) ra HTS fe 1, Fh x 
= a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=. i 


17. INFORMANT & ADDRESS: 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unk.) | (If Yes, give wer or dales of service) 
. 


th 


os 
18, MEDICAL shanti & 


] INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH § | 4 6 fy do cerdutis dM Vo af Degen ars ONSET AND DEATH 
chrom ord: ead af ary— 
IMMEDIATE CAUSE A) tye Ate Spice Figd af R hev wed, ae ee |b Maths 


ANTECEDENT CAUSE(S} OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


INSTRUCTIONS. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificat 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; a 
TO THE DEATH BUT NOT RELATED TO THE so f U / SA AAs 
DISEASE OR CONDITION CAUSING DEATH. mstvre Cet on 
W9e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
é Nime yes [1] NO 


OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. ACCIDEI ‘AS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County) (State) 
OF INJURY street, office bidg., ete.) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
ile Not while 
g M, | st wees at work 


22. 1 hereby certify that | attended the deceased from... : 19.5%... 


alive OMe fA Srree 1951.... .» and that death occurred at¥, ie 2..M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state} DATE SIGNED 


es af a AL uss _ Pied MA) BAA Fe, £123 ¢ 
‘23. BURIAL“CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
Burial 2/8/56 Rose Hill Cemetery Cumberland Mi 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘ 25S. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 
ete ek 
pated t D-feonC Kelly | ‘is Stein, Inc. Cumberleng 


that ! last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
VS ASC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


\. 


cuted within 24 hours after death. 


&. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


a 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificat 


The bottom copy may be retained by the hospital or attending physician, 


led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


With corpoate ing 3QGCERTIFICATE OF DEATH oncae! 


Reg. Dist. No. 


7. PLACE OF DEATH —————] @ USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ALLEGANY MARYLAND STATE MARYLAND COUNTY ALLEGANY 


CITY (W outside corporate limits, write RURAL TENGTH OF STAY CITY (outside corporate limits, write RURAL end give nearest town) 
GR and sive nerest ink ‘ 58 wes OR 
TOowN CUMBERLAND 14 DAY. Town CUMBERKAND 


HOSPITAL OR ‘STREET (If cural giva location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 7! O BEDFORD 
3. BELL ee (First) (Middle) (Last) 4, Peles {Month} (Dey) {Yaer) 
tweety «= MILDRED N COAKLEY Bearn 2 al 30 
5. SEX 6. ror OR 7 aie ae 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
AC DO Months | Deys | Hours | Min. 
FEMALE WHITE iSeeciyt W I DOWED DEC. 28 21913 ha im | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done di ging, ost of working life, even if OR INDUSTRY COUNTRY? 
{ ried CClanese Limployee factory 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
HARVEY_EVANS BLANCHE CAMpBeL¢ ———————_________ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMA! & 
(Yes, no, or unk.) {lf Yes, giva war or datas of service) P a 
) i = so MEMORIAL HOSPITAL 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e ae ONSET AND DEATH 
4 re 
IMMEDIATE CAUSE (A) es SA Ge 
ANTECEDENT Cause(s} DUE TO ‘ ae 
DISEASES OR CONDITIONS, IF ANY, (8) ti L, olin 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) ves] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day} {Yeer) (Hour) 
M 
22. I hereby certify that | attended the deceased from.... Pri aed 

alive on....... 2....feab, 19.38 we and that death occurred at. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


SIGNA; CG 
Y terecrm, Meo no, SG Aneens SA (Gubeaud) lied 2fpi/t 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Burial Fep.24,1956 Hyndman Cemetery Hyndman, Pa. 
IGNAT 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE. ERAL DIRECTOR'S 


tee OC Warts ®.? : 


21e, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town} (County) {State} 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while Oo 


at work at work 


ADDRESS: 


is 


wh a 


ahis 


ratp Kimtes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 0 3 


1224 CERTIFICATE OF DEATH Bh eS 


" 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


mS 
ae 
~~ 
S 
s 
% 
" 
g 
_3 
° 
£ 
@ 
N 
& 
= 


COUNTY Allegany MARYLAND STATE Maryland COUNTY Alleg any 
CITY (If outside corporate limits, write RURAL CITY {It outside corporate Himits, write RURAL end give neerest town) 
OR end give nearest town) OR 

eck Cumberland town Cumberland y 
HOSPITAL OR ‘STREET (if rural give location) 


INSTITUTION OR 


street abpress ALlegany County Infirmary a B20 Emily Street 


ertificate ® wi! 


/ 
c 


if 


led in by the funeral director, the third_copy of 


so 


‘in 


{ 


INSTRUCTION 


LL: The law requires that the déal 


3. NAME OF (First) (Middle) (les) 4. DATE (Monin) Wey) Teer) 
fect) Elizabeth Susan Cumiskey beato#February 10 ,, 56 
5. SEK 8. DATE OF BIRTH 9. AGE lest bihdey ]_\FUNDER1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Hous Tinea 
Female 


Wilite 


Hours | Min, 


79 ow. 


6. COLOR OR | 7. SINGLE, MARRIED, 


Months | Deys 


4/2/1876 


(Specify) Widow 


Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS. Ti. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
° Housewife Maryland Se & 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William McDonald Madelyn Clay 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Allegany County Infirmary 
18, MEDTGAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH yy f ' ONSET eh. 
Z A z Zz ahs a5 pie 2 E 
IMMEDIATE CAUSE Al (2@Z22 oF ‘ se) io 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give wer or dates of service) 


ANTECEDENT CAUSE(s) DUE TO 5 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


LP _ Se 
We. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no [] 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2te, INJURY OCCURRED | 
While Not while 
ML atwot Cat work OC) 
22.1 hereby isprdty that | attended the deceased from. 4/144< ee 19.26 to. 
alive on... tet y A wh. 1 gad that death occurred at. LEM, from the causes and on the date stated above. 
SIGNATU. Z Ls (Street, city, town, stete) DATE SIGNED 


Ze. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


21f. HOW DID INJURY OCCUR? 


. that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After 


TO ATTENDING PHYSICIAN OR HOSPITA 


ee bng CERG. Pas Ae Cece S/H ‘  ~(678 & 
ff DATE THEREOF NAME OF CEMETERY OR CREMATOR} LOCATION (City, town, oF county) {State) 


2/13/56 St. Peter & Paul Cemetery! Cum 


REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23. S8URIAL, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


legibly. 


item of information carefully. The correct 


Supply every 
: please ee the causes of death clearly and 


‘icians 


ily important. Phys: 


PLEASE WRITE PLAINLY, 
age is especia: 


1268 01204 


ND ‘ARTMENT) —B Reg. Dist. 
MARYLA STATE PETARAME NT) OF HEALTH po Sata 18 g 
Fi 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....9...... 
[_ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allecany MARYLAND state _ Md, county Allerany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest, town) (in this place) OR - 
ietOwN  Prostburg days TOWNRural) Frostburg ~ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR cs a ‘a ri ADDRESS __ . - { 
STREET ADDRESS ]'iners Hos al Rt £2 = Box 277 
3. NAME OF (First) (Middle) ‘hasty 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Thomas Cy inchan | DEATII Feb TIM 19 56 
5. SEX: 6. core OR q Piso euhy On oer | 8. DATE OF BIRTH: 9. AGE last birthday: |_I* UNDER 1 YEAR | IF UNDER 24 HRS. 
*! ae ispei age Sets 0 My 52187 a g 4 na Montiel Days Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
T’ 


work done during most of work life, , INDUSTRY: 


= ‘ U COUNTRY? 
Retrer dette) borer Bi 3 Ref Mt.Savage Mc. Te Sats 


14, MOTHER’S MAIDEN NAME: 


Martha Mattingly 


17. INFORMANT & ADDRESS: dad 


13. FATHER’S NAME: 


Patrick 
15. Was Deceasep Ever In U.S. ARMED Forces {) 


(¥es, no, or unk.)| (If Yes, give war or dates of Se 
service) “4 em ; - 
Groton MEol cle MBean hbhclal Balad sicher alobew ete OEY 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
i bi ree OR CONDITIONS DIRECTLY LEADING TO DEATH: up Tanne 
Tnniediater cause (a)... Lobar..pneumonia...(risht 5 .day 
DUE TO 
Antecedent cause(s) = 3 43 = 
i seses oe oaaR ERS itlan gs, AGI Ge cip <x ROD AS, POM GIO WS cop aber sles sD bai. 
giving rise to the above cause DUE TO 


stating w 


(ce) 5 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

ITION CAUSING DEATH. Saas een ee 

19a. DATE OF OPERATION: | Ib, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
a Yeo@-No 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY M. work [J at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy €], Inspection f@, Inquiry {@], and 

find that death resulted from: Natural causes#¥, Accident (], Suicide [], Homicide [1], Undetermined cause J. 
SIGNATURE i 2 CHIEF MEDICAL EXAMINER DATE SIGNED 

/ a DEPUTY MEDICAL EXAMINER “s a = 

H.V.Vening M.D... { Klan et aoe fj. M.D. ASSISTANT MEDICAL EXAM. “Ci"eb. 18-1956 
28. BURIAL, ERB ON, | DATE THEREOF AME_Of CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REV® pecify) : 

PY: 2 - 20-568tsMishaelts. Catho asthure Ma 
DATE REC'D BY LOCAL |\REGISRQAR'S SIGNATURE 24. FUNERAL DIRECTOR oe DDRESS 
he pp 25 E. Maid 


need bd Ao-S* A 4 f A ‘a am TEP. Af iy me te toneee ee —_ Ma 


Ls 


MARGIN RESERVED-FOR BINDING 


ji 


VS. A15A - 5-53 


fully. The correct 


jon care: 


WITH UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAINLY, 


s of death clearly and legibly. 


~ 


: please write the cause: 


icians 


cially important. Physi 


age is espe 


MARYLAND Str DEPARTMENT OF HEALTH—BALTIMORE, 18 04209, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY . MARYLAND STATE Md. county Allerany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give nearest town) (in this piace) OR 


|)Q TOWN Ellersl 2 yrs BE Ellerslie 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
(STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - | OF 
(Type or Print) Nancy B a Day ey DEATIL P, Is & 
6. SEX: 6. Se OR ca SSE a ep | 8. DATE OF BIRTH: |* AGE fast birthday:| © UNDER | YEAR | IF UNDER 24 HRS. 
m Ez OWED, , 5 : Months) Days | Hours | Min. 
female | white (Specify) 74 Oy April 27-1889! 66 Bs) | | el 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retiredy, eagles A 


13, FATHER’S NAME; 


10b. KIND OF BUSINESS OR Hi. BERTHPLACE (State forei :| 12. CITIZEN OF WIIAT 
ues ust ¢ or foreign country) pote SH 


Tis ak 


hein 


14. MOTHER’S MAIDEN NAME: 


OD wee 
15. Was Deceased Ever IN U.S. AnMep Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


no service) 


16. SoctaL Security No.: 17. INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
ee ha ONSET AND DEATH 

uy A 
Immediate cause (a)... Coronary...ocelusion.......... ee 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, _ (b)......# em 
giving rise to the above cause DUE TO 
stating underlying cause last ® Chr oni c myo card i t Sigs 


i 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THS | 


| 20. AUTOPSY2 


Yeo Ne 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [.) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Fr While at Not while | 
INJURY M. work () at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection @, Inquiry —], and 
find that death resulted from: Natural causes [, Accident [], Suicide [], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 
HV Deming ive. M.D, ASSISTANT MEDICAL EXAM. 


TION, fA A Or ee. 
Z. 


ify): Dh F/I 


REGIS HS SIGNATURE. 


An 


‘SA AVTENS 


61 Gt aad 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ion carefully. The correct 


Supply every item of informati 
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01206 


» . ‘ 
MARYLAND be DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o. 


es 
1. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY All ecans: MARYLAND STATE Md. county Allegany 
CITY (If outside cor limits; write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give fae} eee {in this place) OR 
ys TOWN mber Land 4 days Town Cumberland (rural) 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ,, F 2 ; ADDRESS ~, | es ayia ais " 
STREET ADDRESS Memorial Nospital Eoute 72 Williams toad. 
3. NAME OF (First) (Middle) (Last) | 4 od (Month) (Day) (Year) 


DECEASED: oO 
DEATH Feb, 14 56 


(Type or Print) Joseph Alexander Davis 
5. SEX: 6. RAGES OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 2 em | our | 24 HRS, 


; WIDOWED, DIVORCED, - Monthal Di i Mi 
male Walte petty: Single | Sept.17-1935 20 fires ce Ht 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work fone Sane most of work life, INDUSTRY: COUNTRY? 
iredl) a> Tint ?3 al = 


ora ie 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert B.Davis Wilda Donahoe 


15. Was Deceasep Ever In U.S. ARMED Forces? : y : 
(en, mo; an take}! (0 Vesrtive wat ar dues of 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


no _ | serviced 220-32-4965 


18. MEDICAL CERTIFICATION 1 B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | NTERVAL DSTWHEN 


ONSET AND DeaTH 
Tintvodtade Gatee’ Wun. ontusion .of.. brain. + de 
DUE TO 
Antecedent cause(s) i. : 
Diseases ot. conditions, af say, 2b)... LOC PAcrania........ hemorrhage... Dk 
giving rise to the above cause DUE TO 


stating underlying cause last (.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. .. i aici 
19a. DATE OF aioe fil 1%), MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


21a. EXTERNAL CAUSE WAS 21b. PRAGB . factory] | 2le. (Cit town) (County) 
PRIMARY Hor, CONTRIBUTING Orve ib Ba fe ri | NS be 
CAUSE OF DEATH. INJURY | olway a 
. TIME 2ie. I jCCURRED if. R 
Bd TIME (Month) (Day {¥edp) (Hour) 21e, INJURY OCCURRED”, Ba 
INJURY Teh fh A M. work (1) at_work 4 i r 1 : igi 
22. I hereby certify that I took charge of the remains described above, held an Autopsy % Inspection §&, Inquiry £), and 
find that death resulted from: Natural causes O, Accident €], Suicide [], Homicide 1], Undetermined cause . 


SIGNATURE N CHIEF MEDICAL EXAMINER DATE SIGNED 
: , ; DEPUTY MEDICAL EXAMINER 
Roh, 14.1956 


| Aj°M.D. ASSISTANT MEDICAL EXAM. 


TAL, CREMATION, ; 5 5 Ob CREMATOR LOGATION fCity, gown, oy count; 
Aty) : Py D 
wai An 4 dYaul Ou bemfe L Le 
a A Ms (Zt d 2. 
RE PRAR PEIN ERALAIRECTOR) 
VLDL: Ly ves 


“ 


“ 
th. 
Ws 
NS 


y, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
01207 


1226 CERTIFICATE OF DEATH Reg. Dist. No. 


"PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


fer d 


country ALLEGANY MARYLAND STATE COUNTY 

CIty eeaae, rie igi write RURAL een Pays (It outside corporete limits, write RURAL end give naerest town) 
CUMBERLAND 3 DAYS Teer CUMBERLAND, rural 

HOSPITAL OR STREET (il rurel give tocetion) 

Sreeer vores MEMORIAL HOSPITAL aio RT. #5, Cresap Park 


NAME OF (i. ~ =e - ‘4. ot (Month) (Dey) ‘Teer 
fype or Brin) miu oe Beata 6 
ype or Print 

LEONARD FEB, 10 5 See 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


5. 
MALE MITE teow MARR TED FEBRUARY 18, 19 6 hig ae pe | Deys Hours ee 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
aepe duge most of working life, even it OR INDUSTRY W Vo U Sore 

C, "Ke Block employee nese Corp OR! pee? 

13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


in 72 hours after death. Afte: 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


xecuted within 24 hours a 


mS 


JOHN H, ‘BtvVekBEHSS O/YELDIS5 KESECKER, MARY E. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS MEMOR I AL HOSPITAL 


bi3 no, er unk.) (if Yes, give wer or deles of sarvice} WARW | ck A ND MEMOR i ALS AVES 


CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DE. ONSET AND DEATH 
Os WMIMMEDIATE CAUSE Sen | Jee 


ANTECEDENT CAUSE(S} Soe a3 

DISEASES OR CONDITIONS, iF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

1a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

eae eer yes [] NO 

2le, ACCIDENT WAS UNDERLYING [] |] 21b, PLACE (Home, ferm, factory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING C1 CAUSE OF DEATH | OF INJURY street, office bids., ele.) 

{IF ETHER, NOTIFY MEDICAL’ EXAMINER) oh sae 

21d. TIME OF INJURY (Month) (Dey) (Weer) (Hour) | Ze, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

While fe oe 
Bl_worl 
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at work 


— as — 
22. I hereby certify Ahat | attended the deceased from... a i a a Aa: ee Bae , that I last saw the deceased 
2M, from She ‘causes and on the gate stated above. 
ADDRESS (Sireel, city, tofn, stete) 
0. tly 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) 


REMOVAL {SPECIFY} ; 
alg Z 5 706. 11,1938 Rose Hill Cometery Cum berlaxd, 4, 


4.7 RE BY REGISTRAR REGISTRAR’S, busied 25. FUNERAL DIRECTOR’S SIGNATURE 
i ” s Z 2 tHe fer Cumberlard, f 


certificate has been executed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, (j 2()§ 


126SCERTIFICATE OF DEATH 


Reg. Dist. No.. g 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND state De COUNTY Allegan 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and giva nearest town} 
OR and give nearest own) (in this place) OR 


vow Frestourg age Lenacering 
HOSPITAL OR STREET {it rural giva location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Miners He pspital Alle 


NAME OF (First) (Middle) {Last} 4. DATE (Month) (Day) (Year) 
DECEASED iF 


fore! Ada —_—“Eldzabeth Deh BET 2/28/56 __ 


‘SEX 6. Re OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Days Hours Min. 


eam White (soust) Widewed | 9/30/1878 ae. ve 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working fifa, avan if OR INDUSTRY COUNTRY? 
Barten, Vd. 


eKred) Housework {e) Heme 


13, FATHER’S NAME | 14. MOTHER'S mea NAME 


Charles Berry nak 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, PNFORMANT & ADDRESS 


(Yes, no, or unk.) (if Yas, give war or datas of sarvica) 
William C. Smith 


‘16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Aid Lenacen ing, YD. ONSET AND DEATH 


/ XS IMMEDIATE CAUSE 7) "Pexedind Vereen, 0 
ANTECEDENT CAUSE(S) PUE TO sah 
DISEASES OR CONDITIONS, IF ANY, é ee bh 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT, DUE nt 
ic) S LAY 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. - 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] NO 


2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY streat, offica bidg., ee) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour}| 218. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at work 


‘21a. ACCIDENT WAS UNDERLYING [) | 2lb. PLACE (Home, farm, i 


22. | hereby certify that | attended the deceased from. , Gt ae 2%, pee, that | last saw the deceased 
alive on... 2.28 5 cs Tee occurred at.J:.7..<....,9M, from the causes and on the date stated above. 


BIG! tA RE ADDRESS (Street, city, town, state) DATE SIGNED 
eal ee, ‘am MD. & Conn Ynd. 9: [16 


23. BURIAL, CREMATION, DATE THEREOF RYAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL_{SPECIFY) 


Buri 3/2/56 Laurel Hill Cemetery Mescew, MD. 


24, REC'D BY REGISTRAR REGISTMAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


S-A-Se Wier Matte, Geerge Eichhorn, Lenacening, MD. 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1270 CERTIFICATE OF DEATH 


Item 12 FilmG192 2-9-56 et 


01209 
Y 


Reg. Dist. No.. 


— 
1. PLACE OF DEATH 


COUNTY 


Allegany 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland counw Allegany 


2 


MARYLAND STATE 


city 
end give neerest town) 


Frostburg 


(it outside corporete limits, write RURAL 


LENGTH OF STAY {it outside corporete Mmits, write RURAL end give nearest town) 


cry 
(In this plece) OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
{Type or Print) 


130 Mt. Pleasant ot, 


TOWN : 
STREET § Turel give tocetion) 


ADDRESS 
i@) Mt, Pleasant St. 
4. DATE (Month) (Dey) (Yeor) 


WOE 


TAVERNESE DORMIO 


SEX 


5. 6. COLOR OR 
female 


white 


or 
DEATH L# <’ / 
9. AGE lest birthda IF UNDER 1 YEAR 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 
8 Months Deys 
78 on. 


WIDOWED, 6-27-1877 


iF UNDER 24 HRS. 
Hours | Min. 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


ntired) housework 


10b. KIND OF BUSINESS 
OR INDUSTRY 


own home 


BIRTHPLACE (Stete or foreign country) 


Ital 


12. CITIZEN OF WHAT 
COUNTRY? 


IVORCED, 
Soocts) Wa COW, 
ne 
| U.S.A. 


13. FATHER’S NAME 


unknown. 


14. MOTHER'S MAIDEN NAME 


unknown. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If Yes, give wer or dates of service) 


(Yes, no, of unk.) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH” 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


none Mrs. Kenneth Lowery, F Frostbur ure Ma 
16. MEDICAL CERTIFICATION INTERVAL BETWEE! 


ONSET AND DEATH 


4 770 


(A) 
DUE TO 
8) 
DUE TO 
(ch 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
1O THE DEATH BUT NOT RELATED TO THE 


ISEA, 
19, DATE OF OPERATION 


21e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INDITION CAUSING DEATH. 
| 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] NO 


{County} 


2c. WHERE DID INJURY OCCUR? (City or town} 


2ib, PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


21d, TIME OF INJURY {Month} (Dey) 


22. I hereby certify that | 
alive » 05 fi Ann 


2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
‘hile Not while 


ot work et work 


(Yee (Hour) 


M, 


al 


that | last saw the deceased 


WS... 


DATE SIGNED 
> 


CREMATION, 


23. BURIAL, 
REMOVAL (SPECIFY) 


Burial 


NAME OF CEMETERY OR CREMATORY {Stete) 


t. Michaels Cemeter 


24. REC'D BY REGISTRAR 


M) 
‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Jd. R. Durst, Frostburg, Md. 


= 
E 
8 
3 


VS. A15A -5- 53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 
h clearly and legibly. 


i 


upply every 
please aie the causes of deat! 


icians 


WITH UNFADING INK. Si 


iY, 
lly important. Phys: 


age is especial 


PLEASE WRITE PLAINL 


ene ‘i 1227 91240 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. — 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... ~....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a MARYLAND stare Md. county Allerany 


CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN yay 3 days TOWN Barton 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS Me i 


STREET {If rural, give location) 
ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ella Dye DEATH ~~ Feb 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE: 
. 


WIDOWED, DIVORCED, 


IF UNOER I YRAR | IF UNORR 24 HRS. 
asl Days | Hours | Min. 


8. DATE“OF BIRTI: ia AGE last birthday: 


- ear Seif Vaprjod | Dec, 16-1890 65 yrs. 
10a. ihe OCCURATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, /AINDUSTRY =, COUNTRY? 
even if retired)ar 4 nara f é 4 ume 4 Bafa! ems eS 
13. FATHER’S NAME: : 14. MOTHER'S MAIDEN NAME: 
Noble Foutz Matilda Preston 
15, Was Deceasso Ever IN U.S. ARMED Forces ?| i a SS: 
View: no; oF Sais) |) CHEDY eaittive Waly OF Gatenlot 16, SocraL Security No.: 17. INFORMANT & ADDRESS 
yee) none Memorial Hospital records. 
18. MEDICAL CERTIFICATION Truevac, ectieee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cee na pee 
£ 


A? ala 


Immediate cause a Myocardial fai 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)..... 

giving rise to the above cause DUE TO 2 es 

stating underlying cause Inst (.) Chronic myocarditis ? 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


21a. EB NAL SE WAS 
PRIMARY [ or CONTRIBUTING: street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.|___work at_work J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection @, Inquiry ©], and 
find that death resulted from: Natural causes#fq:;, Accident 1], Suicide (J, Homicide [1], Undetermined cause (. 


| 1b. eS (Home, farm, factory, | 2lc. (City or ‘town) 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
— ae A m ™ a DEPUTY MEDICAL EXAMINER he, s 
HeVeDemine MaDe - «Al. M.D. ASSISTANT MEDICAL EXAM. Feb.7~1956 
p p Age Pi CEMETERY, OR PREMATORY | LOCATION (City, town, or county, (Beate) 
Mh Neh Cippt Etig\ ULC YH. 4 dL 
24. FUNERAL DIRECTOR y ADDRESS 


Q\.|8.5.Boal eee ee 


é 


“ SS 
MARGIN RESERVED FOR BIN. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AISA -5 - 53 


a 04214 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “Past. 


2 
3 
3 ’ J 9 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w......7@........ 
= I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Be j 
BS COUNTY Allegany MARYLAND STATE Md. county Allecany 
Ea CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
ah OR and giye nearest, town) (in, this place) OR ee 
E- TOWN “POStbure 9 days Town Frostburg 
ag HOSPITAL OR STREET (If rural, give location) 
Be STREET ADDRESs [liners Hospital 269 E.Main St. 
2 
3% [3 NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
35 DECEASED: <a a OF a s 
BO | (type or Pry) Lebecca we Eisel peata ~=—Feb. 3 13 56 
od 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 HRS. 
hy RACE: WIDOWED, DIVORCED, “i Monthal Daye | Hoare | Bin. 
bel} female whit (Specify): 555 A ner flex 2 QF fetal yrs. | | 
By, [toa WGA OCCUPATION (Give Kind of | 0b. BUSINE! ii. he RECACE (State or foreign country) :| 12. CKTIZEN OF WIKAT 
ne] work done during most of work life, INDUSTRY: _ COUNTRY? 
ge! even if retired) 4- avian art.Md. Us Sele 


i 


13. FATHER’S NAME: 
James Close 


15, Was Deceasgo Ever In U.S. ARMED Forces 7] 
(Yes, no, or unk.)| (If ee give war or dates of 
service: 


Mergaret Dudley 
17, INFORMANT & ADDRESS: 
\ ne 
(son) George 
18. MEDICAL CERTIFICATION oa ie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i earl 


Onser AND DeaTH 
Myocardial. Pager es ia 


16. Sociau Security No. 
wT 


fh one 


d 


isel Frostburg Mad 


yy . i Aya 
Immediate cause (Ce AMO. L... sas 


Antecedent cause(s) Apt $ ler 5 e 
Diseases or conditions, if any, (b) ween teh CELLOS CLEP OS AS suse Ee eee 


giving rise to the above cause DUE TO 
stating underlying cause last (©) | 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


{20 20) Sh 5 eee eee shel avs 


ITION CAUSING DEATH. racture..of.. Lett. 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO Nod, 
Ok ee ee | 2Ib. eee (Home, peer iacey 2le. (City or town) (County) (State) 
'M. k thee; o a 7 ty eee Ce * me 
CAUSE OF DEATH. & CruRyY one Frostburg Allegany Md. 
21d. TIME (Month) (Day) (Year) Houy) | 2le. INJURY OCCURRED F 21f. HOW DID INJURY OCCUR?* i . ¥ 
eS pall oe al Wheat Not while, © | rose from couch 
INgurY Jane 23/596 Peml work at work ae og o 


I “ it +e—+he*1es>,——___—__ 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection @, Inquiry —], and 
find that death resulted from: Natural causes , Accident [1], Suicide 1], Homicide [1], Undetermined cause 1). 


age is especially important. Physicians: please write the cause 


SIGNATURE : CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Zz 
WUeVeDenine M.D. Weve PA_K), M.D. ASSISTANT MEDICAL EXAM. Teb.5-1956 
28. BURIAL, CREMATION, DATE THEREOF NAME_OY CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | 5 
2-6-56 |Fros\purg Memorial Paris Frostburg, hid 
pareeeb br LOCAL | REGISQRAR’S SIGNATURE 24, FUNER. DIRECTOR 23 E M 4 ADDRESS 
EG 
~7-S6 lw > AL Nasu . Main, 


= 


leath. 


ee 


INSTRUCTIO 


faa 


Miwa after d 


4. wit! 


in 2 


certificate 
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id in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


o 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0) 1 212 


wins comune mpg 9GERTIFICATE OF DEATH 


Reg. Dist. No.% 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Allegany MARYLAND STATE Maryland coun Allegany 


{If outside corporate limits, writa RURAL LENGTH OF STAY Ua (H outside corporata limits, writa RURAL end give naarest town) 
and giva naarest town) (in this ptace) foae 


HOSPITAL OR ~ . ‘STREET (if rural give location) 
INSTITUTION OR ADDRESS 


smeeer ADRESS = Sacred Heart Hosp. 


NAME OF (First) {Middia) (Last) 4. DATE = (Month) {(Yeer! 
DECEASED or 


ee Elizabeth Ferdinand eae: Sam » 56 
SEX 6 coh 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, aa’ he Geos 


\seeci] Narried July 4, 1898 5@ Yrs, 


RACE 


done during most of working lifa, avan if OR INDUSTRY COUNTRY? 


ried Housewife Qwn_home Eckhart, Maryland U. 5. 


13. FATHER’S NAME | 14, MOTHER'S IDEN NAME 


wha 
10a. aa OCCUPATION ([Giva kind of work 10b. KIND OF BUSINESS i OIRTAPLACE (State or foraign country) 12, CITIZEN OF WHAT 


Deitrick Saathoff 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘i 17, INFORMANT & ADDRESS 


Cumberland, Md, 
ly, Joseph Ferdinand 41] | 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA\ % , é- 2 hoa DEATH 
} IMMEDIATE CAUSE (A) Aga 


ANTECEDENT CAUSE(S) DUE TO es a Be ae 
DISEASES OR CONDITIONS, IF ANY, (8) i i me 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
= (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] no (] 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? [City or town) {County} (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY strat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) eee ‘OCCURRED | 
hile Not while 
elleareeeio le) erates) 
22. I hereby certify that | 7 the deceased from, MAG As j 1198 , that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


Dla aylie nol MY ot 


(Yes, no, or unk.) (if Yas, giva war or dales of servica) 


211, HOW DID INJURY OCCUR? 


alive on... a , and that dedth occurred af. 


TOLL. ¢ Le et | _ Ae Oe a 


. Le. thee iL THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial 2/11/56 S, S, Peter & Pauls! Cumberland, Md. 
25, FUNERAL DIRECTOR’S SIGNATU ADORESS 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


ove Cab. (9198C | Wisk) Kh Track (be Charles L, Georg@ Cumberland, Md, 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause_last 


nal cord injury and qvadranlegia 


age is especially important. Physicians 


(ce) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATED TO 
{___ DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF bee | 1%b. MAJOR FINDING OF OPERAT. 10 


arian nee, Ee * ] 
evi 1229 01213 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Ld, 
2 s 
Be MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
o ACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
- Bs > MARYLAND STATE 4], V. county inoral 
\ ¥ Le, CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Pas Jas OR and give nearest tee) ‘in this place) OR 
~ =~ TOWN 5 days TOWN Wiley ord 
Ee HOSPITAL OR STREET (IE rural, give location) 
os INSTITUTION OR ADDRESS . } 
> |QSTREET ADDRESS}, ital Reed's Hill 5 
a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
8 DECEASED: 3 fi} 
cy (Type or Print) Th onas A Pov EF iles DEATH PF 19 
. ¢ 5. SEX: 6. Races OR : WIDOWED, DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
q : 2 oT Fal 5 
$ |_male white GreliMearried | Nov.27-1898 | 62 a [ent PEP | eral ee 
MWe USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR "/ i1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
wm ss. 
oO ° work done during most of cee Tite, INDUSTR’ 2 2 COUNTRY? 
2% be! Asse Jorteyisor of Carmen-Bl0. Ray. Shockeyville,Va. cae S 
Q *@ |1s. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
& 8 Jacob Files Sarah C,Dailey 
& | 15. Was Decease Ever IN U.S. ARMED Forces | 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
4 er} (Yes, no, or unk.)| (If Yes, give war or dates of 
oe Sty nen 
. Bree sore) Wed. 705-05-7739 | Memorial Hospital records. 
\ a i 18. MEDICAL CERTIFICATION I Bi 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ainthgenes aed 
> ey Sa at Onset AND DeaTH 
a em. & pa) s = 3 Ay 
B 2s Tmatintevenase @.cracture of 7th.cervical. vertebrae with...) 5. d@vs.... 
a [7 DUE TO 
iat 
oS 
4 
<a 
= 


| 20. AUTOPSY? 


Yes (] No Bk 
££ 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zic. (City or town) (County) (State) 
PRIMARY [or CONTRIBUTING & | __ OF ieee office bldg., ete., . = 
CAUSE OF DEATH. alsa Farsonara Wi lave n Wo Va 


21e. INJURY OCCURRED 21f. HOW DID INJURY OeCURT Qn 
While at Not ae 
Pad 


ae TIME (Month) (Day) (Year) "giour) Cauch 6. eon on 
22 INJURY; Lo1956 rd_2. Ff. t 2 
22. I hereby certify that I took charge of the remains ook aes held an Autopsy 1, Inspection as Inquiry ¥ +:, and 


find that death resulted from: Natural causes [1], Accident.f}, Suicide [], Homicide 1, Undetermined cause Q. 
SIGNATURE 


3 ' CHIEF MEDICAL EXAMINER DATE SIGNED 
HeTedening aD. MQeneenp HY wv. PERROAPBICAL EARNER Beton 956 
23. Ey be aig DATE THEREOF NAME OFJ CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
urd.a, 2222-1956 ders Chapel Cem Ne ohnsontown la 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informath 


3) mate REC’D BY LOCAL REGISTRA R'S YA OM - | 24. FUNERAL DIRECTOR ADDRESS 
A 5 
eh ad, ISK v Cleplit K: Lah Litcd)_ Charles L, George Cumberland, Md, 
7 


VS. A16A - 5 - 53 


is 


; 


dporafe Nienits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


| - 1230CERTIFICATE OF DEATH 


_Witnin corporate limits 


= 


24 hours after death. 


01214 


Reg, Dist. No.7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND state vq COUNTY 
SIV outside corpo i LENGTH OF STAY CITY {ll outside corporate limits, write RURAL end giva ae a 
OR 


give neerest {In this plece) 


TOWN ay es I TOWN 
HOSPITAL_OR ~ STREET (lf rural giva location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middla) 4. DATE (Month) (Day) (Year) 
DECEASED or 
{Type or Print) DEATH 9 


Sree 6 COLOR OR 7, SINGLE, ae 8. DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER 1 YEAR _ [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Sead Coot cal hel 


se 


in 


tor, the third copy pf 


a executed with 


ical 


nif 


Mi (Spacily). is Fit yrs 
A 3 an. 22541 £89 
T0e. USUAL OCCUPATION (Give Kind of work ib KIND OF PUSHES 11.” BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
Maryland 


rere) Custodian American Legion 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Fradiska Anna Beck 
15. WAS EASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
np 


{Yos, no, {H You, sive war or dotes of service} 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ee 


INSTRUCTIONS 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TRE 
DISEASE OR CONDITION CAUSING DEATH. 


9a.’ TE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ap ae i | ves [JNO ER 


21e. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, Tc. WHERE DID INJURY OCCUR? (City or town) {County} {State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} Or 
(lf EITHER, NOTIFY MEDICAL EXAMINER) “ =\ 


Zid. TIME ee (Dey) (Yeer) (Hour) Ae aNERY, OCCURRED | 21. HOW DID INJURY OCCUR? 
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Not while 
a, | wwoa C1 work 


22. I here ly that 1 pee deceased front. <@..£O......, 19S “£6 LO ase IS , that | last saw the deceased 
Csiro | GS LO Pf and eg urred eam, from fie causes and on the date stated above. 
a (a) 


¥ A, vi i a ae 7 op. i. Fe ¥ er 5 


ie BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, oF county) 
REMOVAL (SPECIFY) 
St G Md 


a R REGISTRAR’S SIGNATURE 25. INERAL DIRECTOR'S SIGNATURE ADDRESS 
. oS, x Louis Stein, Inc. Cumber 


certificate has been executed by the attending physician and completely filled in by the funeral direc! 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC_1-55 10M 


TO ATTENDING onvsiciah 


his 
his 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1231 CERTIFICATE OF DEATH Ye 
ra —— Reg. Dist. No. 


ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND state MARYLAND county _ALLEGANY 


CITY (W eutide corporete i: wiite RURAL LENGTH OF STAY CITY (ll outside corporate limits, write RURAL end give noarest town) 
ind glvo noarest town) (In this ae 


OR OR 
é Town "CUMBERLAND 236 MI Town CUMBERLAND, bithal 


HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS: 


a1.) STREET ApbREsS ~=MEMORIAL HOSPITAL RT. #4, WILLOWBROOK ROAD 


3. NAME OF (First) (Middle) st) (Yeer) 
DECEASED 


Cros or BABY GIRL _ FRIEND BEATHFEBRUARY 22,» 56 
5. SEX 6, COLOR OR mi DOWEN. DIVORCED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
EMALE wife (Speci) S INGLE FEBRUARY 21,1956 gee |e eer 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Steto or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
CUMBERLAND, MD. 


retired) NONE UsSeAe 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ELIJAH JUNIOR FRIEND BEULAH J. MULLENAX 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yos, “id or unk.) | {lf Yos, give war or datas of service) | > v or MEMOR ] AL HOSP 1 TAL an CUMBERLAND, MO. 


oe) 
déath. 
Fi 


the third copy of 


24 hours after 


m5 


executed witha 


4 


led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


~ 18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) S5pir Tov Ins of PCy Qu® beri 


ANTECEDENT CAUSE(S) DUE TO { Cea 
DISEASES OR CONDITIONS, IF ANY, (8) ‘ 2 ~¢ aun 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 

19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


INSTRUCTIONS. 


ves [} No [q— 


2s. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, form, fectory, Tie, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day) (Vear) (Hour) | 21e. INJURY OCCURRED 211. HOW DiD INJURY OCCUR? 
Whilo Net while 
M._| ot work et work 

= ; F 

22. I hereby Dates. ! a the deceased from... KPIS | 19.8. x, ee, 19s Oe that | last saw the deceased 


alive on... id that Bit geente at..t OOA.M, from the causes and on the date stated above. 


SIGNATURE. il; f *) ou L £36 ‘ ADDRESS wea 4 3 oe ZL 3b sb 


23, BURIAL, ‘MATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIGN (City, town, or county) A 2 feb 


REMOYAL (SPECIFY) 
Buriat 2/24/1956 |Deer Park Cemetery Deer Park, Md. 
5 Re 'D BY REGISTRAR nea $s SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


fe x: hf Sb 5 Vrailey K- Ld Lath, 1d wm. 4 igh 


Lf 4 b 
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certificate has been executed by the attending physician and completely 


TO ATTENDING PHYSICIA! 


‘ 


= 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


ion carefully. The correct 


: please write the causes of death clearly and legibly. 


important. Physicians 


cially 


age is espe 


te limit . 1239 01216 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Md COUNTY Allarcany 


LENGTH. OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
{in this place) OR 


cS ee outside one eS write RURAL 
and give, neal 
TOWN or iber lend 


6 days TOWN Cumberland 
HOSPITAL OR STREET (Ff rural, give location) 
INSTITUTION OR ata * ADDRESS 
STREET ADDRESS |iemorial Hospital 925 Grand Ave. 


3. NAME OF First) Tiddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i “ee ee 
(Type or Print) = F'atricia Tathleen Glaze Sel Feb bi 
5. SEX: 
RACE: WIDOWED, DFVORCED, 


6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 's AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRs, 

= ted Monthe| Days | Hours { Min. 

fenmalel — wt C (Speclfy) -6 5 nolo a n A 22= ols 3 yrs. | | 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE! ll. BIRTHPLACE (State or Yoreign country):| 12. CITIZEN OF WHAT 
work ae. A as life, ENDUSTRY: COUNTRY? 
even if retired) : 


13, FATHER’S NAME: 


zr 


14, MOTHER'S” SADDER NAM 


ae Ea 


iv ett Be 


Walter Glaze 
15. Was Deceasro Ever IN U.S. ARMED Forces 7) 
{Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.: | 17. INFORMANT & ADDRESS 


-Necords ee 


= Fh ee none (father)Walter Glaze,Cumberland,! 
18. MEDICAL CERTIFICATION ‘iveeevac bezoteen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ik Corebr i aid 
Immediate cause (a). al... O=CLE. 


DUE TO Cere bral ‘edema 


Antecedent cause(s) 
Diseases or conditions, if any, _ (®).... } Mucus lug .. Name Scher 
giving rise to the above cause DUE TO 


stating underlying cause last (.) Malnutrition 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF en 19b, MAJOR FENDING OF OPERATIO! 


| 20. AUTOPSY? 


YesGkNoO) 
21a, EXTERNAL CAUSE WAS 2ib, euace (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) street, office bldg., ete, 
CAUSE OF DEATH. fNgurY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
OF While at Not while | 
ENJURY M. work () at_work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy £¥, Inspection ff], Inquiry #], and 
find that death resulted from: Natural causes GF, Accident [], Suicide [1], Homicide [], Undetermined cause Q. 


SIGNATURE <— : CHIEF MEDICAL EXAMINER DATE SIGNED 
fie . ’ a ‘ } DEPUTY MEDICAL EXAMINER 
H.V.Deming ™.D. ay Rev MUR) wep. ASSISTANT MEDICAL EXAM. Feb =-1956 
23, BURPAL. CREMATION, hf 19 THEREOF NAME OY CEMETERY .OR CREMATORY Loc TION (C ys town, » aaiae , £, tate} 
goigehs His) : i 4 : Tega, 
a Waa LNG COUMZ AML {les g heh 4 A MV lite alt 
DATE-REC'D 4s eee Mente, R. AR'S wipe j n 2f./FUNERAL RECTOR By ya ADDRESS 
~7REG- ‘a N l/ ee ae Ap 
; LLG, LO « had CS) I Bang CAbeky CHW NMAMAMIMAE, LLL 


feanps 4h. 


_ 


4 


ie be executed within 24 hours after death. 


ww 
r4 
9 
ie 
uu 
> 
ce 
ke 
wv 
z 


=) 


#. 


JAGY OR HOSPITAL: 


TO ATTENDING PHYSIC! 


law requires that the death certifica 


fending phys 


ith the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of thi 


ician. 


The bottom copy may be retained by the hospitel-or att 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


physician and completely 
ruse as a burial transit pert 


certificate has been executed by the attending 


death certificate assembly should be detached fo 


o o 


VS A15SC 4-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 2 17 


129 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE | COUNTY 


imits, write RURAL LENGTH OF STAY CITY (lout: 
OR and give nearest town) (in this ptace) OR 


T IN of! TOWN 
sd Barton 66 yrs 
HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 


, STREET ADDRESS. 2 eee ee = 


(it rural giva location} 


3, NAME OF (First} (Middle) (Lost) DATE (Month) (Dey) (Yeor) 
DECEASED 


OF 
(Type or Print} rs ‘lk j s t x DEATH F * 
fe Li Lam damilton Guyon ep 17 is ast) 
iB, ex 6 COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey | IF UNDER YEAR [iF UNDER 24 


RACE ‘WIDOWED, DIVORCED, Months | Deys Hours hese 


Malem | White Se tapried |_16 J ve. 


done during most of working life, aven if OR INDUSTRY COUNTRY ? 


omé Hiner = ret Coal iline US 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles G Hannah Willer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yas, no, of unk.) | (If Yas, give war or dates of sarvica) 


ee ee 212-023-3842 Jrs William |G u 


108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE {Stata or foraign country) 12, CITIZEN OF WHAT 


18. MEDICAL CERTIFICATION INTERV A! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 CA hon 12 Brovnchi 4 wi th Asthma Caw od b y ONSET AND DEATH 


{MMEDIATE CAUSE (A) — 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ifs] 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE Leber Pn evmnemn ia |Aom Lh 


DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘Nene ts eel 


21a, ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Homa, farm, fectory, | 2lc, WHERE DID INJURY OCCUR? {City or town} (County} {State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY (Month) (Dey) (Year) (Hour) | 218, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
| atwork C] at work 


22. | hereby certify that | attended the deceased from. /V ade 7/5) , that | last saw the deceased 


alive on. Beeb. ae fe Res way and that death occurred eg .M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Sijeot, vy town, stete) DATE SIGNED 


mo. Pah lE PM 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR anbyed Been mA town, or county} (Stata) 


REMOVAL (SPECIFY) 


weiss 12 Feb 36. Laure] Hild lita ji LMpS pow, Mas 
vate o8 Se SC Me. chilly . ; 


BINDING 


iat 


MARGIN RESERVED F 


ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15— 10-53 


. The 


please write the causes of death clearly and leg ripe 


\ 


! 


correct age is especially important. Physicians: 


\ 1 fb Trawes 
por. W. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01218 


i. ¥ 
Py 
Gutiids «7 1283 CERTIFICATE OF DEATH Reg. Dist. No. 
phag Pies [obese E a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
au. ic Allegany _ MARYLAND. state Naryland country Allegany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYLf outside corporate limits, write RURAL end give nearest town) 
OR and give nearest town) (in this place) OR P 
XY TOWN Rt. # 6 Cumberland, TOWN Rt. # 6 Cumberland, K 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
JOSTREET ADDRESS Yj, S. Rt, 220 Bowling Green | _ ¥,_S. Rt, 220° Bowling Green 
3, NAME OF st) (Middle) (Last) 74; DATE (Month) (Day) (Year) 
DECEASED: 1 
| __ (Type or Print) CHARINS | WILLIAM _HAMHON DEATH: Feb, 8, 1996 
5. SEX: 6. parae OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday | 1 Ir UNDER | vEaR| Ir UNDER 24 


WIDOWED, DIVORCED. 


Month: D H 
Male White Specify): Married | Feb, 14, 1873 | 82 ice bastion vies 
Oa. USUAL OCCUPATION (Give. ‘kind of 108, KIND OF BUSINESS i "1, S SIRTHRERCE ‘(State « or foreign co ry): 
work done during most of working in OR INDUSTRY: | COUNTRY? 
Refipdatvtck Foreman B, & 0, Ruy. _ Cumberland, Maryland Us Bs 


13. FATHER'S NAME: 


__Andrew Hammon 


3, WAS DECEASED Ever IN U.S. ARMED FORCEeT 
(Yes, no, or unk.) (If Yes, sive war or dates 


| 14. MOTHER'S MAIDEN NAME: 


Eva, Beckett 


18. SOCIAL SECURITY NO. ie ee & ADDRESS: 


Oy [of service) Mrs. Fred Walton Rt. # 6 Cumberland, Md. 
18. MEDICAL CERTIFICATION ea BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY “a BL TO DEATH ONSET AND DEATH 
yl tx 
gs IMMEDIATE CAUSE (A) 


DUE ae pee 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE panna 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Si a Sl Ce yes QO NO cg 


21a. ACCIDENT WAS UNDERLYING (a) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State! 
OF INJURY street, office bidg.. ete, 


INJURY OCCUR? 


21e INJURY OCCURRED 

While] Net while 

at work at work 

22.1 hereby certify that I attended the deceased from» /O. , 19 fio ae So, 1956 that I last saw the deceased 
aliveon |) BO» , 19S@, and that death occurred at FEN, from the causes and on the date stated ab 


21F, HOW DID INJURY OCCURT 


M. 


SIGNATURE ; > ADDRESS DATE SIGNED: 9 SG 
- 
eS. Wm 2 Wed 0 0 faanehanesteged 2 ash, __ aah 7 
23. BURIAL, CREMATION,| DATE THEREOF i 


eas (SPECIFY) | 


- Fur cial D BY LOCAL R 
Lis \¢ 


| NAME OF CEMETERY OR CREMATORY | LOCATION’ (City, town, or county) (State) 


2/11/56 Hilicrest Burial Park Cumberland, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


2) + _H, Wayne George Cumberland, Hd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 1233 . CERTIFICATE OF DEATH 


é 
a 


~ cs 
Bee Ay 1, PLACE OF DEATH 3. USUAL, RESIDENCE (Where deceased lived. If instituti 
oS ° 3. b. COUNTY 
“3 see idad ST_VIRGINIA Morgan 
£3 i b. CITY OR TOWN (If outside corporote limits, write | . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
8 5 sm ond give nearest town) 
ea CUMBE IBERLAND 16 DAYS PAW PAW 2 
= eo? - ——_ OF HOSPITAL (I iy street d. STREET ADDRE:! 1S RESIDENCE 
3 Es OR INSTITUTION “MENORTAL HOS 4g PI FAL CONTA PARE 
ve bao R\ yes] NOE} 
g Sy I WARW 
8 
2 £6 3. NAME OF First Middte lost 4. DATE Month Day Yeor 
aie DECEASED OF 
a 35 {Type or print) SARAH VIOLA HANLIN Seare, «= FEBRUARY) =. 29.7056 
2 : ,& $ COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ig see ie pai TYEAR]IF UNDER 24 HRS, 
a lanths} Do; Hi Mu 
a] FEMALE [WHITE __|wooweE] wore) | JANUARY 3, 1904 rm Beas 


100. srg OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign 128 12, CITIZEN OF WHAT COUNTRY? 


“Whise Wite "| Own Home GRANT COUNTY, W.VA. UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HERMAN BOBO ALICE ROADCAP 


bt od at 
AY Wes, 00, oF unknown) UME yes, give wor or dates of tervice) ‘ Z 
f 4 No None Memorial Hospital umberland Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond 1 Nea BETWEEN. 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carbon papers. 


“| Conditions, if any. which e 
gove rise to immediote 


a 
4 
S 
& 

2 
e 
6 
Pa 

wd 

2“ 
S 

2 
a 
o> 

ae 

so] 
€ 
= 
i] 
° 
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oy 
© 
© 
ry 

a 
3 

£ 
2 
° 
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ICIAN: The low requires that the decth certificate be execute 


« 


page 3 should be detached far use as the burial-transit permit. 


cote (0). stoting the under. ( OUE TO 

€ tying couse lost. {) 
3 5 ~ PaaT l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOSSY 
s g Of. ah a = | PERFORMED? 
4 é OLE cid ech Tore BAD Wee aa segment ly -) 2 2 yes [] NO 
2 © [200. ACCIDENT Was UlDeRLYING F)_[20b/HESCRIBE HOW INIURY OCCURRED. (Enter noture of injury n Por Uo Fert oMtem 18.) 
& & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Z 

y 

a 

e 

= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY {Home, form,  20f. (City ar town) (Covaty) (State) 
Hour 0. m. While Not while factory, street, office bldg. 
p.m. 19 lot work [1] at work [J t 


7 4___, 19 2¥>that | last saw the deceased 


= and that death occurred o@s45P eM, fram the causes and an the date stated above. 
ADDRESS (Street. city or town, state) DATE SIGNED 


21. | certify that I attended the deceased fram_24 4 > ¢_, 19.96; to. Be? 
alive on_ FEB. 29. 


the registrar priar ta burial. cremation, ar remaval, and in any event within 72 haurs after death. 


moy be retained by the haspita 
TO FUNERAL DIRECTOR: After th 


ACTUAL 
SIGNATURI M0. 
PHYSICIAN'S re473 = rs ‘ 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) - Gime. * 
Burip Bian3HF—56 ine H emcte i -_ West Va 


TO HOSPITAL OR ATTENDING PH 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS yy “4 ee mt wy, TRAR'S SIGNATU! 
Wave) Louis Stein Inc. Cumberland Maryland Va 3 LOSE AK Tel AOA ELLE Yd 


in 24 hours after 
The law requires that the death certificate be filed with the registrar within 72 hours after death. Afterthis 


{ 


sone 
th ificate De executed withi 


INSTRUCTIONS 


The law requires that the dea 


The bottom copy may be retained by the hospital or attending physician. 


is 
TO ATTENDING —— 2 HOSPITAL: 
TO FUNERAL DIRECTOR: 


certificate has been executed by the attending physician and completely 


led in by the funeral director, the third copy offthis 


death certificate assembly should be detached for use as a burial transit permit. 


rpofate mits 


‘PLACE OF DEATH 


COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 220 


1234 CERTIFICATE OF DEATH of 


MARYLAND 


Reg. Dist. No. 


| 2. USUAL RESIDENCE (HOME) OF DECEASED 


CITY {if outside c« rats limits, write RURAL 


LENGTH OF STAY 


STATE M are and COUNTY A a 4 # ey 
Ag {If outside corporata limits, writa RURAL and give ni mn) 


OR and give neerest town) {in this plece) 
1 QTown TOWN _Cresaptown ~ 
HOSPITAL OR STREET Gre TAU TUd give location) ) 
= pig oe ADDRESS 
J STREET ADDRES: Sacred H eart = _XRA: ms 
3. NAME OF (First) (Middle) (Last) cs eee 5 ‘ont! rr) 
DECEASED 
(Type or Print) C. arried Harmis on SEATH 21 / 
5. SEX 6. Seas OR a RR 8. DATE OF BIRTH 9. AGE lest birthday 3 UNDER 1 YEAR [IF ware 24 HRS, 
A I WED, DIVORCED, Months | Deys Hours | Min. 
Female | White (speci) Married 8/28/06 er! Se | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign came 12, au OF WHAT 
] oe most of working life, even if OR INDUSTRY INTRY 7 
ret fio) + Vi 
ousewife Own Home Maryland ,Cresaptown tL 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George McKenzie a: Hershberger 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) | (iF Yes, giva war or dates of service) 4 4 o 
RTIFICATION TNTERVAL BEI WEEN 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


IMMEDIATE CAUSE 1A) 
ANTECEDENT CAUSE(S) DUE TO 


1 — OR CONDITIONS DIRECTLY LEADING TO DEATH 


CBee 


18, MEDICAL 
4 


ONSET AND DEATH 


ace Stats 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION 


BoA IS /F So 


20. AUTOPSY? 


John J, Hafer, Cumbedland, 


19b, MAJOR FINDINGS OF OPERATJON 
/ 12 ~ 28-55 Cada ff sf pac wwe ves []_No 1 

Ze. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm/ factory, "WHERE DID INJURY OCCUR? (City or town) (County) {State} 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour)] 2ie, INJURY OCCURRED Bil. HOW DID INJURY OCCUR? 

ile Not while 
M,_{_et work at work 
22. t hereby certify thay | . a deceased from. b Albee ~ that | last saw the deceased 
alive on.... 4 ie , and that death occurred a 34m, from an causes and on the date stated above. 

z SIGNATURE 2 Ju oa {Street, city, town, stete) DATE SIGNED 
2 Ra yttee by ti eS 2-21-16 
= 1°23. BURIAL, CREMATION, DATE THEREOF NAME OF cee ra CREMATORY LOCATION (City, town, or eounty) {Stete) 
g REMOVAL (SPECIFY) 
2 i ei : 
2{ Surial Heb. 24,1996 St. Ambrose Cemeteryl Chesaptown, Maryland 
3 | 247 RCD BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


maryland 


— 


jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


vooe CERTIFICATE OF DEATH 


i 
within corporatt I 


01221 


Reg. Dist. No.. 


1235 


oo after de 


couy _ALLEGANY stare MARYLAND 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


‘ ALLEGANY 


cay 
Town CUMBERLAND 


STREET 
ADDRESS 


ot (a — corporate nae write RURAL 
and giye nearast ‘n) 

Town “CUMBERLAND 
HOSPITAL OR 
INSTITUTION OR 

‘\ STREET ADDRESS 


TENGTH OF STAY 
(in thi 


TORY 


MEMOR | AL HOSPITAL 7_LAING AVENUE 


(H outside corporate limits, write RURAL and give naares! town) 


Ui rurel give location) 


execuled within 24 


4. DATE (Month) 
° 
DEATH 2 


3. NAME OF {fir 
DECEASED 
(Type or Print) 


ROBERT WAYNE HENDERSHOT JR. 


(Dey) 


2l 


(Yeer) 


196 


SEX 6. COLOR OR LA 9. AGE lest birthdey 


& 
MALE HITE 


10. USUAL OCCUPATION (Giva kind of wiirk 
done during most orfing life eves if 
retired) 


‘eg 


SINGLE, MARRED, B. DATE OF BIRTH 
(Specity). f° 4 7-8-55 


10b. KIND OF BUSINESS | M1. BIRTHPLACE (Steta or loreign country) 


OR INDUSTRY 
CUMBERLAND, 


Be fe ia 


~ 


IF UNDER 1 YEAR 


|(F UNDER 24 HRS. 
| Hours | Min, 


re] 


12. CITIZEN OF WHAT 
COUNTRY 


14. MOTHER'S MAIDEN ee 
DORIS STEVENSON 


17. INFORMANT & ADDRESS 


MEMORIAL HOSPITAL _ 


}. MEDICAL SERTIFICATION 


13. FATHER'S NAME 


ROBERT L. HENDERSHOT 
15. WAS DECEASED EVER INU, 5, ARMED FORCES? 
(Yes, no, or unk.} | {if Yes, give war or detes of service) 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS | "= 


IMMEDIATE CAUSE 


“| INTERVAL BETWEEN 


ONSET AND DEATI 
FL & 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. SS Ee 1a 


ANTECEDENT CAUSE(S) out ‘10 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


EZE4 
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198, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


70. AUTOPSY? AUTOPSY? ~ 
yes [[] no —F- 


21b. PLACE (Home, larm, lactory, 


Zils. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


| 21c, WHERE DID INJURY OCCUR? (City or town) 


21e. INJURY OCCURRED 
‘hile: Not while 

at work al work 
, 1999.6 


deceased from... ae oes oe 


- and that death occurred at! *. 


wn (26 Yen 


(Month) (Dey) (Yaar) (Hour) 21. HOW DID INJURY OCCUR? 


M, 
22. I hereby certify that | attended 


alive Of: ase tesa, ta 


10.05. RE, 19.92. 


aa clty, town, state} 


(County) 


(Steta) 


. that I last saw the deceased 
02. .M dtm the causes oe on the a stated above. 


a "Le, Lent d{ DATE Ahr 


REMOVAL (SPECI 
/ o) 
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— FUNERAL DIRECTOR'S SIGNATURE 
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REC'D BY REGISTRAR 


patbed set 35 G Y 
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TO ATTENDING onvsicat, 


Fel-23 1g NAME OF ip 4 CREMATORY y He rai (City, town, or Z. 


y, 


Wyphin corporbte timits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 1222 


ik 9 Reg. Disf. No. 


is RN 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
a 


efse 


INTERVAL BETWEEN 
ONSET AND DEATH 


gt 
$e 
8 a) b. COUNTY 
32 Llegany RnAe Waryland Allegany 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
2 a RURAL and give nearest town) h 
22 Cumberland © years Cumberland, Md. 
af 2 d. NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS: , e. 1S RESIDENCE 
= OR INSTITUTION i 2 Pek og A Pee - ON A FARM? 
BS 222 Springdale St. eee. Springdale St, yes [] NOX) 
= 5 Als. Re a First Middle lot 4. DATE Month Day Yeor 
23 Atype or print Nettie Mav Rockwell House beats FEBRUARY 28, 956 
> s 5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS 
al oe x ad lost birthday) [Months] Days | Hours | Min. 
s Female White winowen Go bivorceoO) [May 4,1873 82 
ge Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired] : 5 TIGA 
8 / Housewife Own Home Greenridge ,Md. BA. 
bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss ee 
re Lemuel Rockwell fartha Northcraft 
ee 
83 
2 
Ba 
AS | . 
= 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then 


the registrar priar ta burial, crematian, ar removal, and in any event 


Conditions, if any, which 
gove rise to immediote 
co¥se (o}, stoting the under: 
lying cause last. 


Pant Il. OTHER SIGNIFICANT CONDITIORS DNF RIBUTING TO DEATH BUT NOY RELATED TO THE TgRMINAL DISEASE CONDITION GIVEN IN PART 1(0][19. WAS. AUTOPSY 
‘A Ai j rc ves] NO 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part i! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20F. (City or town} (County) (Stote) 
estan While Not white factory, street, office bidg., etc.) # 
pom, 19 — jot work ([] of work [J ' 
— 


21.1 certify that | attend mA? AGF 19S to Ke PRE, 198 What | last saw the deceased 
alive an_.. 


, and that death accurred at “DAM, from the causes and an the date stated abave. 


’ a. (Stegat, city of town, state} DATE SIGNED 
L222 hb: Unite Mt Lanrodetrbad 


Nameiyes) _W. F, Williams, M. D. PS, kn S| 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote} 


Rose Hill Cemetery mberland, Md. 


ficate has been signed by the attending physician ond camer 
pl 
¢ 


page 3 shauld be detached for use as the buriol-transit permit. 


ICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 
nding physician. 


MEDICAL CERTIFICATION 


hia Ave ab. REGISTRAR'S SIGNATURE 
jae: . g A) - - 
ais! ayia, fb 21/956 Vk Saud, LA 


col 


certificate has been executed by the attending physician and completely filled in by the funeral director, the |third copy of 


death certificate assembly should be detached for u 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the death certi 


TO ATTENDING puvsica, 


Re @ 
es alter iB. 


28 


executed withi 


— 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


. 


is 
= 
—_ 
wo 
“e 
(Je) 


oergorate Hmit> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1237CERTIFICATE OF DEATH 


Reg. Dist. No.......... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


s 
z 
< 
5 
o® 
uv 
5 
4 county ALLEGANY MARYLAND state MARYLAND counv _ ALLEGANY 
2 a Gnas eee limits, write RURAL be se ‘OF STAY ree (if outside corporale limits, write RURAL end give neerest town) 
and give naerest towr in Re 
2 Fown *™* "CUMBERLAND SAYS Town FROSTBURG , rural ‘ 
sa HOSPITAL OR ‘STREET (Uf rural give locetion) 
ie INSTITUTION OR ADDRESS R F 3) Z ! 
= STREET ADDRESS MEMORIAL HOSPITAL a fe 
- 3. NAME OF First) Thiddle) (last) ‘4. DATE (Month) (Dey) (Yeo) 
‘s DECEASED or 
& Cipsennet THOMAS Se HOWATT ESAT Seas 8 » 56 
2 6. cones OR | ae ay AT 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 
2 , DIVORCED, Months | Days Hours | Min. 
‘4 WHITE (see SINGLE | APRIL 66m. | | 
= 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
£ done during most of working life, avan it OR INDUSTRY | | COUNTRY? 
Es Refthed Coal Miner Coal Minin SCOTLAND Us) 5. AL 
3 


14, MOTHER'S MAIDEN NAME 


JANET CARMICHAEL 
7, INFORMANT & ADDRES MOR TAL HOSPITAL 


INTERVAL BETWEEN 


ONSET AND DEATH 


F ttle 


13, FATHER’S NAME 


ROBERT HOWATT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Map 20, no, of unk) | { Yo oes a or. em ‘ol service) 


FOO ETF 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
S9/ OX immepiate cause a) 


Cmaitink Kermit 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS. IF ANY, (8) Keron a Ae ~ qe at 


HE ABOVE CAUSE 


VIN 
STATING UNDERLYING CAUSE LAST, DUE TO Mins ae {o ~f- / 
ee ae eaten ed ULE 1p tli Bt 


se as a burial transit permit. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z 
TO THE DEATH BUT NOT RELATED TOTH At eeu 
DISEASE OR CONDITION CAUSING DEATH. __s 


20. AUTOPSY? 
ves [] No (. 
Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, lectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Steal 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) {Day) (Year) (Hour) nae Hed ZS 
‘Whil Not while 
seal aeeeeciale cot work (Al he 
22. | hereby ,certify that | ed the deceased from wn 10... ee es. 
alive on.. ie lite a ..» and that death occurred af......4.8 1:55R, from the causes and on the date stated above. 


19a, DATE OF OPERATION | 19b. MAJOR oo OF OPERATION 


21. HOW DID INJURY OCCUR? 


#4, that | last saw the deceased 


= SIGNAT a —. ie ity, town, stete) af. Cee 
3 

: yy. A | {0 WA» ,, mt Sa eA ¢ fee 

=] 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {Cily, town, or county) {Stete) 

y REMOVAL (SPECIFY) ey . 

< Burial Feb. 11, 1956 Frostburg Memorial Park | Frostburg, Maryland. 

2 }., REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REGISTRAR'S SIGNATURE 
& George Eichhorn _Lonaconing, Maryland. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01 
1279 CERTIFICATE OF DEATH Sy 


Reg. Dist. a | 
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certificate 


Snel 


h the registrar within 72 hours after death. After this 


+ te 


~ 


he 


INSTRUCTIONS 


R HOSPITAL: The law requires that the 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conry Allegany MARYLAND state Ji COUNTY 
CITY — {lf outside corporate fimits, write RURAL LENGTH OF STAY CITY — (If outside corporate fimits, writs RURAL and give neerést tows 
OR and giva naarest town) {in this plece) OR 
2g1" Fros thurg OWN Frostburg 
HOSPITAL OR STREET UF ruref give location} 
Sun a 
90 Bast Main S 
3. NAME OF (First) (Middie} Test) 4. ey {Month} (Dey) {Yeer} 
DECEASED 
{Type or Print) Hel Wa: BEATH ie 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birhdey | IF UNDER 1 YEAR |1F UNDER 24 HRS. 


RACE ‘WIDOWED, 4) sega 


Months | Deys Hours [bes 


P W {Specify} Marrie Aug 40 
Ta, USUAL OCCUPATION (Give Kind of work rider. oe ans aati: yea {Stete or foreign country) 12. CHIEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY? 
rire) Housewife Own home U.S.A. 
13. FATHER'S NAME a ‘MOTHER'S MAIDEN NAME 
Charles 0, Atkinson i fi 
Fy Dees lich ie See ee 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 90 E. Main " 
217 - 10 - 1084 Mr. leo Irons Frostburg, fid, 
18, MEDICAL CERTIFICATION INTERVAL. BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ XX IMMEDIATE CAUSE (A) Lee ae et Ye oe Lrzroat 
ANTECEDENT CAUSE(S} DUE TO ee 
DISEASES OR CONDITIONS, IF ANY, (8) CA Zz ee LALO LEO! Oe S oe’ 4h, , 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{¢) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Di ReCHORIGOISNNON CAUSINGIDEANE Moe 2 8 Be a neal —_— — 
198, DATE OF OPERATION | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [J] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) 


21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE {Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


ang rae OCCURRED 
SSSI ery a gl 
22. I hereby certify that | attended the deceased from/4 


BL 


2if. HOW DID INJURY OCCUR? 


alive on..... 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


lew Libdcmietp 
, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Ee ah Shwe 


23. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING meee 


VS AISC 1-55 10M 


ADDRESS 


EC NATURE 
W Mdnikee £5 HE. Main _ 


- "Op UU ge 


24, REC'D BY REGISTRAR 


pate = ft NG tht 


ifhindairporfte Notts 


xeculed within 24 hours after de: 


veal e 


ith the registrar within 72 hours after death. After 


NS. 


thakthe death certi 


jician, ~ 
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TO ATTENDING onvsiciatt 
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'S AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 1239CERTIFICATE OF DEATH 


01225 


Reg. Dist. No.. 


1, PLACE OF DEATH 


county ALLEGAMY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND _counry_ ALLEGANY 


STATE 


CITY — (I! outside corporeta limits, write RURAL 


. oe end ve OUBERT. A h 40 (in this plece) 


2 DAYS 
HOSPITAL OR MEMORIAL HOSPITAL 
INSTITUTION OR MEMORIAL & WARWICK AVES., 


LENGTH OF STAY 


= {if outside corporete limits, write RURAL end give neerest town) 
TOWN 


CUMBERLAND 
STREET 


{i rurel give locetion) 
ADDI 


317 WASHINGTON ST. 


} STREET AODRESS 
(first) (Middle) 


NAME OF 
CLARE Angela 


(Last 


KEAN 


(Day) 


DEATH FEBRUARY 8, 1 56_ 


4. DATE (Month! {Year} 
OF 


DECEASED 
6. COLOR OR 7. 


(Type or Print) 
RACE 
WHITE 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Speci) SUNGLE 


8. DATE OF BIRTH % 


MAY 2, 1887 


AGE last birthday WF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months Deys Hours | Min, 
yes. 


h 
FEMALE 
100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


tied) Retired Secretary 
13. FATHER’S NAME 


DANIEL E. KEAN 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yes, no, or unk.) | (W Yes, glve wer or detes of service) 

Sere 


10b. KIND OF BUSINESS 
OR INDUSTRY 


1. 
Retail Paint da iuth CumberlandARYLAND 


16. SOCIAL SECURITY NO, 


68 
|. BIRTHPLACE (Stete or foreign country} 12. CITHEN OF WHAT 
COUNTRY? 


| 14, MOTHER'S MAIDEN NAME 


MARY C, Handwehr- 


17, INFORMANT & ADDRESS 


Mrs. Helen M@Dono 


I DISEASES OR CONDITIONS DIRECTLY LEADING CD» 
. ye 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(cq 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


(A) 


—— 
18. MEDICAL CERTIFICATION 


INTERVAL BET WEI 
ONSET AND DEATH 


£6 be Gd 4 
250% 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] no] 


2b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete)} 


‘21d. TIME OF INJURY (Month) (Dey} 2le. INJURY OCCURRED 


While Not while 
ot work CI 


et work 
that I attended the deceased from 
Z. 1 


(Yeer) (Hour) | 
M, 


alive on. 
sighhTuRE. 


AS 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


2/11/56 


S Bi ag occurred a 


M.D. 
NAME OF CEMETERY OR CREMATORY 


S. 8. Peter & Paul's 


21t. HOW DID INJURY OCCUR? 


that | last saw the deceased 

ORMrom the causes and on the date stated above. 
ADDRESS: (Streat, city, town, siete) DATE SIGNED 
see te 2L1© (SE 


tote} 


fas 


LZ 


LOCATION (City, town, or county) 


Cumberland, Maryland 


25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


_Charles L, George Cumberland, Md. _ 


S$. °A nvaane 


T 934 


‘ip aro 


re 
3 
= 

= 

z 

i 
MS 


/ 


be executed wi 


e 


fo 
death certificate 


iat 


- 
aa 


L: The law requires that the 


f 


INSTRUCTIONS 


TO ATTENDING ouvnciate HOSPITA‘ 


_— 


cian, 


ed by the hospital or attending phys 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deai! 


The bottom copy may be re’ 


After this 


g physician and completely filled in by the funeral director, the third edpy of this 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
01226 


- 1294 CERTIFICATE OF DEATH ote rg 


USUAL RESIDENCE (HOME) OF DECEASED ’ 


‘= 


1. PLACE OF DEATH 


+ 
COUNTY Alle gany MARYLAND san owl coury Alle pany 
, RY onda ‘corporate ee write RURAL ure ae Sit {If outside corporale limits, write RURAL end give nesrest town) 
Br own) 
x TOWN Nive 9) in tow ike Pp 
«HOSPITAL OR STREET (Wiurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. pee Seb (First) (Middle) (Lest) a. ce {Month} ey) TYear) 
CEASE! * 
{Type or Prin Agnes May Kiddy PeatHTeb, 7 906 
Ss. S& 6. Ro OR es: SINGS AOR, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Femald Mite Seen tape May &, 1890 65 vm | “ent | Deys | Hours ew 


it, 


10a, What OCCUPATION (Give Le of er 10b. pa oh cared Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
ne dur st_of working life, even if ISTRY : > MUNTRY ? 
nd DUBS TTS Ow "Hote Lonaconing, Ma. re 
13. FATHER'S NAME | 44, MOTHER'S MAIDEN NAME 


Alexander Alderdice Janet Bulloch 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS 


, os paegt ont | Wes, give war or doles of service) | oo gg John R. Kiddy-Nikep, l 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ae 
=) 
29,5 IMMEDIATE CAUSE A) 
— : 


INTERVAL BETWEEN 
ONSET AND DEATH 


ol nen 


ae 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TOTHE 4 / ay 
BISEASE OR CONDITION CAUSING DEATH. (hea pnp om e 
198. DATE OF OPERATION 196. MAJOR FINDINGS Qf OPERATION L ] 20. AUTOPSY? 
> yes [] No [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) (Year) (Hour) 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


ah INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


Not whit 
aon Ll wel 


22.1 hereby ° at | attended the deceased fas < Tay erat ccm 27 10...2 EOE A mi that I last saw the deceased 
alive on... Fa, ah anew 0 oe and that dea ccurred at LPM, from the causes and on the date stated above. 

Fy SIGNATUR ue ye ADDRESS (Street, city, oar | DATE SIGNED 
2 Lox, Ae n.0. fr a7 CAS 
= f23. Era CRI te p we ‘OR CREMATORY LOCATION (City, town, or county) (Stete) 
y sPrciey 2 i : 
8 onaconing hid. 
v 
EY 


PIRECTOR’S SIGNATUR i 1, a ADDRESS 2 
Y faire 7/ estérnport, ia. 


24, REC'D BY REGISTRAR 
9- 5b 
DATE o we s 


Within corporate ims » 4239 01227 


\ 


MARGIN RESERVED Cie 


# 


VS. A15A -5 - 53 


a v e 
e the causes of death clearly and legibly. 


8 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o ° Vv 
B MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....%...... 
a I. PLACE:OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
co 
x county Allegany MARYLAND stare Nid, county Allerany 
By CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
| OR and give nearest town) | (in, this place) OR a - 
g (|. TOWN Cumberiand 63 yrs. Town Cumberland G 
5 HOSPITAL OR a iV. STREET If rural, give locatio 
s INSTITUTION OR De. ad on arrival at the ADDRESS a i ae ay / 
et {PSTREET ADDRESS Memorial Hospital. 625 Columbia Ave. 
<2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ie 6 ar bdsia OF = 
(Type or Print) Walter Frederick  <Kiiffner peaTH Feb. 26 19 56 
6. SEX: & COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: ) 1 UNDgR I YeAR | iF UNDER 24 HRS. 
a=) le cae | eR Pa a ea AN Monthe| Daye | Hours | Min. 
3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR™ | 11. BIRTHPLACE (State or forcign country):] 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
§ Hey egyen-it retired)? or ss oly Cath aE _ _ ISA 
= 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
gE John Kiiffrer Jannah Schafes 
3 16. Was Daceasep Ever IN U.S. ARMED FORCES?) 16, SociaL SecuniTy No.: | 17. INFORMANT & ADDRESS: 
pe | (Yes, no, or unk.)| (If Yes, give war or dates of = a 
" 2 9 s eS oe Pe, 
gD peed 220-110-9017 ilirs Henry Niiffner,Cumberland.Nd. 
coo 
ee 18. MEDICAL CERTIFICATION imp 
ag I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pee eee iy 8 
na i. ot 2 
a a Coronary occlus 
Zs Immediate cause RAD fats: Agree sey ee Sion. 
ae DUE TO 
Zia Antecedent cause(s) C na $ q 
me Diseases or conditions, if any, _ (DD sssseessssesssscsssenssensisssnnanscthesssgenssivestronsuseostnssnsiscesgenten ts gasgesteratanansonsunacanatsnssoumnatostoneeusssresunntasenaatisottatia [sasitssscaieiutoaneeeeetees 
as giving rise to the above cause DUE 
an stating underlying cause last (c) 
a mnderiving -ca(ipe “ilast 
Zc iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pay 70 THE DEATH BUT NOT RELATED TO THE 
bs BISEASE OR CONDITION CAUSING DEATH. ou... aut : 
&& |19.. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE ) Yes 1] No§) 
~& |21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | Ze. (City or town) (County) (State) 
PO | PRIMARY [) or CONTRIBUTING 1 OF “street, office bldg., ete., 
a" CAUSE OF DEATH. INJURY 
GP [ara TIME (Month) (Dax) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
< Or While at Not while 
sé INJURY M.| work 1 at_work [)_ 
toad a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection p§, Inquiry ff], and 
a o find that death resulted from: Natural causes>f, Accident 1, Suicide], Homicide 1], Undetermined cause Q. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a x , DEPUTY MEDICAL EXAMINER 
Eg MG PV. 2. M.D. ASSISTANT MEDICAL EXAM. Teb 10 
3 D AMu/OF CEMETERY OR CREMATO LOCASJON (Gity, town, or county) (State) 7 
a yi SH or FENETER By | LOGAN sph y os 
< Med Xk +2 g Hint, fn KAZ Ltt, Lian West d AE bo § Ak 
a AT. | REGISTRARS SIGNATURE | 24. FUNERAL DIRECTOR F ADDRESS 
REG. —F 4 7, / 
a tb -ohk J9S b ~ ThA ude, Diddv Me g@CL A Z JU 
ae, 5 
iY, ee Ape “ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01228 


1285 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY Allegany MARYLAND sar Maryland 


USUAL RESIDENCE (HOME) OF DECEASED 


coun Allegany 


LENGTH OF STAY 


CITY (it outside corporete limi 
(in this pleco) 


tow Dawson 


aa L! outside corporate limits, write RURAL 
give neerest lown) 
TOWN 


awson 


its, wrile RURAL end give neerest town) 


——___a__. 


‘STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


{it rurei give locetion) 


NAME OF 
DECEASED 
(Type or Print) 


First) (Middle) 


Jasper Allen 


(Lest) 


Kimble 


4. DATE 


Tronth) Teri 


BEATH Feb. 29, 


{Yeer} 


» 56 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 


ae e Whi t e Packed IVORCI 


8. DATE OF BIRTH 


Sept. 27, 1872 


9. AGE lest bisthdey 


IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours | Min. 


83 


yes, 


Soom! Marrt ed 
10e. USUAL OCCUPATION (Give kind of work 10b. yp OF BUSINESS 
done during most of working life, even I 


retired) We Ma a RH Co. 


13. FATHER’S NAME | 


nN 


14, MOTHER’S MAIDEN NAME 


BIRTHPLACE (Stete or loraign country) 


Ketterman, W. Va. 


12, CITIZEN OF WHAT 


U Bra, 


Fannie McDonald 


William Wesley Kimble 
Ri & jApORES! 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, of unk.) {If Yes, give war or detes ol service) gh 
y ELIE T 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sl. 


IMMEDIATE CAUSE {A) 


| a 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


le fcows 


(8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
= na (c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20._AUTOPSY? 
vis [] No CL 


2le. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2lb. PLACE (Home, ferm, lectory, 
OF INJURY street, office bldg., etc.) 


| 2c, WHERE DID INJURY OCCUR? (Cily or lown) 


(County) (Stete) 


21d. TIME OF INJURY {Month} (Dey) (Yeer} (Hour) 211. HOW DID INJURY OCCUR? 


MM 


2le. INJURY OCCURRED 
While Not while 
et work L] 


et work 
22. I hereby certify that | attended the deceased from.. 


“eb. BL. a 9d. ~@..... ., and that death occurred af... “Ldn, from the causes 


alive on.........7 
SIGNATURE 


os 1D, Ge: . that | last saw the deceased 


fe on the date stated above, 
‘Street, city, town, stete) DATE SIGNED 


A 91-96 


[AME OF CEMETERY OR CREMATORY 
Dawson Cemetery 


23. BURIAL, CREMATION, 
REM Peal 
Bur 


DATE THEREOF 


3-3-56 


‘ATION (City, town, or county) (State) 


Dawson, 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE FUNERAL DIRECTO! 


"S SIGNATURE 


wWigné SEporake Mette 


4 hours after de 


na 
usta death. After 


led in by the funeral director, the third copy of 


| eee 


The law requires that the death certificate be executed 


beney 


INSTRUCTIONS ~ 


hospital or attending physician. 


# 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hot 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
93 3-13-56 


1249 CERTIFICATE OF DEATH 


al 
G 


tem 18 Film 


Reg. Dist. No... 


t PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND STATE Maryland COUNTY A ilegany 
og Coser: soporte ratte write RURAL perth cresTAY ae (iH outside corporate limits, write RURAL and give neetes! town) 
and give naerest town) In this. 
putown Cumberland 10/9/55 | _ Cumberland a 
re ee cee {If rurel give location) 
7/ street avonessA.l Legany County Infirmary 110 South Street 
3. NAME OF | fist) SSS ly (les) 4. DATE [Monthy (ey) (Veer) 
{Type or Print Kate Sheffer Kolb DEATH Feb. »~56 
7 eR. 6. OLR OR Fe Ci ae ie 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
ud Month: De He Min, 
Female White (specity) Widow 3 21 /1871 8 hy. yn. | Months | jays jours | in 
10e. USUAL OCCUPATION (Give kind of work 10b. sell OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if fome COUNTRY? 
rire) Hous ewife own Mt.Savage, Maryland Ue Se Aw 


14. MOTHER'S MAIDEN NAME 
Georgeanna Plummer 
17, INFORMANT & ADDRESS 


Allegany County Infirmary Records 


ae ema MIRE 


13. FATHER’S NAME | 


Charles Wade Cook 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.) | {if Yes, glve wer or detes of service) 
n 


16. SOCIAL SECURITY NO, 


none 
18. Mi CLhonce ‘CERTIFICATION 


r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Gu BE kl 
y) 
IMMEDIATE CAUSE (a) btand Tee. : 
ANTECEDENT CAUSE(S) DUE TO Arter iE Le a 
DISEASES OR CONDITIONS, IF ANY, (8) Apts Ciccone leans : 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OU& Bry 2 
as {Cpe Ma 3 ‘ 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y % 
TO THE DEATH BUT NOT RELATED TO THE aa See é y ? ; 
BISEASE OR CONDITION CAUSING DEATH. C 
198, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
ves [] NO 


Zib. PLACE (Home, form, fectory, 
OF INJURY street, office bidg., etc.) 


21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH 


21s. ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While pla a ite 
M_|_ ot work O 


22,1 ate 97 


Les that | attended the deceased from ZZ 
alive on. 


Be as 56... .-, and that death occurred at...¢ 


SIGNATU DATE SIGNED 


ane 2-24 $6. 
23. BURIAL/ CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ‘Gnee town, or county) (Stete) 
REMOYAL JSPECIFY) aes > . cokes c 
buetal 2-27-56 Rose Hill .Cemetery Cumberland, Md. 


FUNER 


24. ,RECD BY REGISTRAR See PONS y ‘255 x 
a 7 | a a7 é 
KOS 95 6 ele Kiel, 


L DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01230 
' 1241 CERTIFICATE OF DEATH Va 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare MARYLAND county ALLEGANY 


CITY {If outside corporete limits, write RURAL and give nearest town) 


‘i. PLACE OF DEATH 


Pon CUHTSEAL AND “i tits 
ADDRESS. 
STREET ADDRESS 


COUNTY ALLEGANY MARYLAND 
Town FROSTBURG 
HOSPITAL OR 
MEMORIAL AVE. 2 164 _£ COLLEGE AVE, a 
3. NAME OF (First) (Middle) {Last} 4. DATE (Month) {Dey} (Veer 


CIY {if outside corporate limits, write RURAL TENGTH OF STAY 
institution oR ~=©MEMORIAL HOSPITAL ADORE pagel oe 
Peseneee = IRVIN P. ‘KYLE DEATH FEB. Oe 56 


® 


se 6. ae OR v. aah RAE cep, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
ct WIDOWED, DIVOR Months | Deys Hours | Min. 
MALE WHITE Seer) MARR TED NOV. 25 1892 63 om | 
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done during most of working life, even if DUSTRY COUNTRY 


aired Lanes MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


GEORGE KYLE NETTIE MC INTYRE 
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 77, INFORMANT & ADDRESS 


{Yes, no, or unk.) (Ht Yes, give war or detes of service) MEMOR { AL HOSPITAL | TAL ire hat 


18. MEDICAL CERTIFICATION 


10a, USUAL OCCUPATION (Give kind of work 1Ob, Ne OF BUSINESS | nh BIRTHPLACE CE (State or foreign country) 12, CITIZEN or WHAT 
IN rR’ 


~ 


pletely 


16. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE a) Velvutus Corr witty ttaceline | celine 


ANTECEDENT CAUSE(S) < oc 3 : : 
DISEASES OR CONDITIONS, IF ANY, Wolwta, ice ea ta ead ok 


GIVING RISE TO THE ABOVE CAUSE 
rane a our - 2 
STATING UNDERLYING CAUSE LAS f4 va oN [ 


INSTRUCTIO 


‘ A 
Mtr tine £ (abies hie —_ 


TI OTHER SIGNIFICANT CONDITIONS CONTAIN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

20, AUTOPSY? 


BS DATE OF OPERATI: 9b, MAJOR FINDINGS OF OPERATION OS sere, 
Cita (MUNG |EValya. bee Cb et paste. oH vue ley ves [] No &] 


21e. ACCIDENT WAS UNDERLYING [] Zib. PLACE {Home, farm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


be 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after di 


21d. TIME OF INJURY {Month} {Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._| et work erwork LI 


i 198.Gue that I last saw the deceased 


22. I hereby certify that | attended the deceased from. 4 
, from the causes and on the dale stated above. 


, and that death occurred ae 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and com; 
death certificate assembly should be detached for use as a burial transit permit. 
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alive on., cs - n 
z SIGNATURE ADDRESS: (Strest, cy, town, state) DATE SIGNED 
8 <i ON oS. M.D. (ihe ne es Wak Det i. aes 
= [°23.” BURIAL, CREMATION, = aa NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) {State) 
g REMOVAL (SPECIFY) 
< R 63 2 - 12- ed i \ 
2p z D BY REGISTRAR REGISTRAR'S SIGNATURE i ‘ADDI 


Th /n2_/ Zs Aron SLUT ALA Va TED. 
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\. 
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INSTRUCTIONS 


. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the di 


certificate 


hysician. 


ing pl 


The bottom copy may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires tha! the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = {) J] 23.4 


1296 CERTIFICATE OF DEATH 9 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


— 
1. PLACE OF DEATH 


county Allegan MARYLAND sar Maryland conv Allega ny 
HY (outside corporate limits, write RURAL LENGTH OF STAY cry tt eee ‘corporele limits, write RURAL end give neareit town 
oh ‘end give nearest town) (in this placa) ean 
TOWN 
ras : ostbureg Lifetime Rt.2, Frostburg K 
HOSPITAL OR STREET (if rurel give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS 


{Monih) (Dey) ‘(Yer 


DATE 


3. (lest) a 


DECEASED OF 
{Type or Print) DeaTH Feb. 6th, 19 56 
5. SEX 6. oy OR 7 shee mom CoN 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
Months Deys Hours | Min. 
Male White | seetMarried | May 25th,1887 68 vm. | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Me BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
core, during most of working lifa, evan if OR INDUSTRY COUNTRY? 
Ret'™Se mpLlo q arpente Maryland 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Peter Larkin Mary Ann Farrell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Rt . 2 


{¥aq po, or unk) | (lf Yes, dates of service) ‘ 2 
meee | Yee gemtev! | one Mrs.Michael V.Larkin, Frostburg, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET Al! ATH 


baie « 


IMMEDIATE CAUSE A) Z 
ANTECEDENT CAusE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ws oe 


OR CONTRIBUTING [7] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY” (Month) (Dev) (Veer) (Hour) | 2a, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
Whil Not while 
mw |etwok OC) otwok O 
22. I hereby certify that | attended the deceased from. foes Y ok. C 19.9. . .. that | last saw the deceased 
alive ony Ceci JB. i) 95.3. eo , and that death occurred aif. Sam, from the causes and on the date stated above. 


ye } a ADPRESS (Street, city, town, state) —DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


Burial Feb. 9th, 56|St.Patrick's Cemetery 


2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph R. Durst, Frostburg, Md. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


VS. AIBA -5-53 


MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The correct 


i 


lly important. Physicians 


age is especia 
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1273 1232 


Ften 18 MARYLAND, STADE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..9 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY f - MARYLAND STATE h id COUNTY 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR  and_give negrest town) (in this place) OR 4 4 

Town “ros tbure town Trostbure 


i = 
HOSPITAL OR ad a a } STRE) If i, gi i 
_ Hosritat. on, Dead on arrival at the STREET {IE rural, give location) 


YSTREET ADDRESS }'iners Hospital. 7 Bapiist St. 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


(eee), Tesanh. Bayard Lavi ee a a 
78 Lavin. ; = = 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:) i UNDER I YEAR | IF UNDER 24 HRS, 
p WIDOWED, DIVORCED, Months] Days | Hours | Min. 


RACE: : 
male White Specify) ?“nprjed | vay 20.4 806 a 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS*OR 11. BIRTHPLACE (State’or foreign country)}:| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | her "" OUNTRY? 
f spetived) 5. o1- C&P, 2, Ry Hoffman iid. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


Michsel Lavi R Folk 


18. Was Deceaseo Ever IN U.S. Arma Forces? 16, Socia, Security No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


(Yes, no, or u 
Yas vm service) Ww War J |712-1'--1660 _|(wife)Lavern Lavin, Frostburg lid. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L phd Bg OR CONDITIONS DIRECTLY LEADING TO DEATH: GNM ANE REE 


Immediate cause Coronary s clerosis, 3 (Sudden 


Antecedent cause(s) * . 
Diseases or conditions, if any, (Bb) AELErLOSclerosis 


giving rise to the above cause DUE TO 


stating underlying cause last (,) Cardiac hypertrophy ? 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE Of CONDITION CAUSING DEATH. Be og tis el: a 
19a. DATE OF arts 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yeat}.NoD 
21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 21c. (City or town) (County } (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
iF While at Not while 
INJURY M. work 1 at_work 1 
22. I hereby certify that I took charge of the remains described above, held an Autopsy £5 Inspection §§, Inquiry ff], and 
find that death resulted from: Natural causes [J], Accident [1], Suicide (], Homicide [], Undetermined cause [. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER = hoor 
Febe't=1 2 56 


eDeming t . ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATI (State) 
REMOVAL 


- "7 l i 
DATE REC'D ah z c E. BaLHorress 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
1242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie 


wittla corporate Umit. 


INTERVAL BETWEEN, 
SET AND DEATH, 


sudden 


18. CAUSE OF DEATH Be a eel 
Be Ts Destruction of skull(upper & posterior par 
DUE TO 


Conditions, if any, which 
gove rise ta immediate cause 
{o), stating the underlying 
couse fart. ey 


id $s Reg. Dist, No 
: 3 e 1, PLAGE OF DEATH : 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before edmission) 
a. 
ae k i tecen mamuano || ° STAT Lid, » coun’ Al Legan: 
ze sh b. CITY OR TOWN {tl ouside corpordie min rite RURAL |¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outtide corporate limity, wrile RURAL ond give nearest town) 
Pe Xe ond give nearest town] yf : 
i 2 Cumberland 4. Months Cumberland 
$ Se d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS: ‘®, 1S RESIDENCE 
eee = - ON A FARM? 
pea dzeya: e Rid vay Ter Yes (]_ NO €]_ 
Ses 5 3. NAME NAME OF First J. DATE Month Day Yeor 
ze 2° i ere Clarence DeaTa Feb 29 19 
ae o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED TE] 8. DATE OF BIRTH io ae If UNDER 1YEAR] IF UNDER 24 HRS. 
== 2 s Hi Min. 
@ a nale nite wipowen ff} ovorceo ] | April-7-1926 yn. pene ea 
‘°°: 10a, USUAL cae cal bag (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
fa during most af warking wen if retired) me 
oe Pari taborer"& Cferifcal| work in army .| Cumberland,Md. U.S.A. 
pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e A Clarence ieas ure Helen Marie Wolfe 
|e VL "aie 2 poo-16.shodl ura tolan Shorey. Geabetaats a. 
< 7, a iy D20-16— 58 8 ¢ f 2 mberland ile 
= 
é 
G 
& 


wand brain. (Bntrance-middle of forehead.) 
puto. = 


Winchester 30-30 caliber bullet,s 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. Re AUTOPSY 


"” in pencil in Item 18. Give Pages 1, 2, ond 3 t 


This certificate should be executed within 24 hours ofter deoth 


ERFORMED? 
= Despondent. YES a No PF 
he PRWARY Br cA in 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) orenead. 
3 CAUSE OF DEATH. Placed rifle stock on floor & between knees,muzzle to 
Oo 


ical Examiner's Office olang wi 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os 0 burial-tronsit permit. 


20e. TIME OF INJURY —-Manth, Day, Yeor  [70d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, foam, 20. (City of town) (County) (State) 
ates White Nal vile atiety areal neta mce ae Ht 
YS ket work [] at work] one mhe nd Allewan 


is 


323 7. I certify that | ie Fetes af the remains described abave, held an Autapsy [_], Inspectian LA Inquiry La. and find that 
i) death resulted fram: Natural causes [J], cident [1], Suicide [g, Hamicide [1], Undetermined cause []. 
a ¢gU 
8 8 ACTUAL CHIEF MEDICAL EXAMINER [7] al ates 
Zee SIGNA\ 7 ab! 
man is 3 ASSISTANT MEDICAL EXAMINER [_} 
° EXAMINER'S . 7 
S2eae NAME (Type) Tie VeDeming }ieDe DEPUTY MEDICAL EXAMINER LE Tite i 
worse s dot 
. $525 %o. FUR EATON, 2b. DATE THEREOF 2d. LOCATION (City, tawn, of county) (State) 
5 By farch 6 amount Ce ry Cumberland, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATUR 
VS. ATSME(5) iy 


5M 9/55 H ox, Cumb nd. Marviand aL VS te LIK [meh VX) - 
¢ 


aaa 


MARGIN RESERVED FOR BINDI 


VS. Al5— 10-53 


=) 
ioh carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


causes of death clearly and legibly. 


please write the 


correct age is especially important. Physicians: 


pq (Yes. "eer unk. )| 
= - 


9 


m Ougisic AEARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1234 
fii wor Sa 


*. : bd: R 0 oF Q 5 
“Cty Lbetts _1287_ CERTIFICATE OF DEATH ee ne, ae 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ Allegany — MARYLAND state Maryland county Allegany 
je corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL snd give nearest town) 
earest town) (in this place) OR , 
4 “F 3 Cumberland, Town Rt, #f 3 Cumberland, 
HOSPITAL OR STREET UIf rural glve location) 
INSTITUTION OR ADDRESS 
COstReEET appress Hazen Road 2 Hazen Road 
3. NAME OF _ ~ (First) ~ (Middle) 3 (Last) 4. sic (Month) (Day) (Year) 
DECEASED: 
| __ (Type or Print) TRA BLISS LEASURE " _DeatH: Feb, 10 19 56 
S. SEX: i. COnaR OR |7. SINGU ESM SEH IEE ee 8. DATE OF BIRTH: |9. AGE last birthday | Ir UNoERt vean INDE as. 
| Months| Days | Hours | Min. 
Male __| White __‘recllY)? Widowed | Sept. 19, 1880 | 75 v= | hfe 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
/| Ré¥ived tive builder Kelly Tire Co, | Hazen, Maryland U, S. 


13. FATHER’S NAME: 


HOA. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
|! i4. MOTHER'S MAIDEN NAME: 


Harvey Leasure 


13. WAR DECEASED Even IN U.S, ARMEO FORCEA! | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(if Yes, xive war or dates 


of service) 17-10-64 eke Mrs. Hl, D. Hart Rt #3 Cumberland, Md, 


18. sa CERTIFICATION INTERVAL BETWEEN 
1 oS, OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


“ao 
IMMEDIATE CAUSE vy) _ Llaterachwt. Heast- Ler OF 24,4 


DUE To 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


Virginia Hardinger 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING NEE | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF = 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


NINE ae? ; Mex FTI} Bale 


21a. ACCIDENT WAS UNDERLYING zie» PLACE (Home, farm, facto: 2tec. WHERE DID (City or town) (County) (State? j 
OR CONTRIBUTING [] CAUSE OF DEATH F INJURY street, office bldg., et JURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Dey) (Year) (Hour) 
OF INJURY 

ae. 
22. I hereby certify that I attended the deceased from /A, 7€ ,S6 to .2//o., 19.$@ that I last saw the deceased 
af _ (SHA0iL eeantithat desthrowauvned tT AOA M, from the causes and on the date stated above. 


J ADDRESS ee ATE SIGNED, 
‘ mip. 4& @ = 2H ioe 
“8.5 


21— INJURY Rey hed 
While Not while 
at work at work 


2tF, HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION. TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCAPON (City. town/or county 
REMOVAL (SPECIFY) 
Burial | vais Zion ory Burial Park! Cumberland, Md. 


DAT 5 BY NOS 
7 RE! D2 


REGISTRAR’S TURE 24. FUNERAL DIRECTOR 7 ADDRESS 
| Botley ke - | H, Wayne George Cumberland, Nd. 


s‘A qvaand 


acel ot aad 


8 arate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01235 


1288 CERTIFICATE OF DEATH of 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


. ai ’ é 
coun Allegany MARYLAND sae @ryland com “llegany 
CHY  (Woutside corporete limits, write RURAL TENGTH OF STAY GRY Goulds corporate ini, wile RURAL ond give neared Towa) 


town saseaatite”" "9" i nts tone yea Wee. §lintstone 


SOFA ALZOR. Sirecee _. {lf rurel give focelion} 
INSTITUTION s ¥ s 
STREET ADDRESS mmmmet , Flintstone supe | Flintstone 


NAME OF firsiy (Middle) (lest) ‘4. DATE (Moni Bay Tae 
DECEASED oF 
Type or Print < E om eaaiiae Fe DEATH ebryary 17 w 56 

3. SX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF SIRTH 9. AGE lest binhday |_IF UNDERT YEAR IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, Monmaal Devic ious alae l Min. 


: E WED, zi 
Female White eet) “arried | “arch 1, 1891 64 yn. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (Stela or foreign couniry) 12. CITIZEN OF WHAT 


24 hours after death. 


(ee 
rtificate xecuted within 


done during most of working life, even if OR INDUSTRY ‘ 2 __ COUNTRY? 
ried Housewife wn tlome sedford Younty, “enn. Us Sas 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
William H, Browning pornelia Brotemarkle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Rt 2 
(Yes, no, or unk.) | (lf Yes, gtve wer or detes of service) ~ 


NO Non e Lewis, 4, Littlefield, Flintstone 
a 18. MEDICAL CERTIFICATION TWEEN “ih 


; ONSET AND DEATH | 
dine Let 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS Al5C 1-55 10M 


certificate be 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) PVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= (2) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE LA Atni19 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves[] no [] 


2le. ACCIDENT WAS UNDERLYING | 2ib. PLACE (Home, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Dey} (Yeer) tal 
mM, 


Bie, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While Not while : 
el work at work Ed 


AZ; 
22. 1 hereby, ‘ify that | attended/the deceased from../“~.. AFG. cs p.>>. RE 1939.., that | last saw the deceased 


Pose and that death occurred at.ot224.M, from the causes and, in I date stated above. 
SIGN. BP fo" 
Wig M.D. x 


ATU ADDRESS wn, stete) ATE SIGNED 
23. BURIA' REMATION, DATE THERE NAME OF CEMETERY OR CREMATORY Cum (City, town, or county) {Stete) AL 


Giese Fed, 19,19$6 Hillcrest Burial Park Cumberland, Maryland 


24,2 REC'D BY REGISTRAR Ri RAR'S: SIGNATURS 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
; 7 | foe 
al my 2g Ve a [AM OG a John J. Hafer, Cumberland, Maryland 


certificate has been executed by the attending physician and completely fi 


¢ 
P4 
2 
a 
ES 
© 
a 
a 
= 
g 
= 
6 
. 
6 
= 
‘a 
& 
3 
Re 
e 
= 
> 
a 
= 
2 
= 
& 
© 
a 
> 
a 
= 
> 
a 
° 
to) 
& 
2 
o 
2 
@ 
ae 
= 


$ 
= 
3 
3 
2 
2 
3 
3 
[4 
= 
“4 
e 
= 
al 
q 
[= 
a 
u 
fe} 
= 
4 
@s 
z 
q 
0 
a 
> 
= 
a 
9 
4 
a 
z 
E 
q 
° 
- 


TO FUNERAL DIRECTOR: The law requires that the dea 


ry | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A -5-53 


refully. The correct 


ion ¢: 


item of informati 


Supply every 
rtant. Physicians: please write the causes of death clearly 


age is especially impo 


01236 


MARYLAND Shere DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..9... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE 4a, county Allecanzy 


LENGTH OF STAY Ns (If outside corporate limits write RURAL and give nearest town) 


GITY (If outside corporate limits, write RURAL 


OR and give nearest town) Ain, this place) + ‘ 

TOWN) Polrhart | Se'yrs. TIONAL RF. D.e Prostbure x 
HOSPITAL OR Teehuway —-Bout STREET (If rural, give locati j 
INSTITUTION OR ad h WO. v OLE 10 ADDRESS et = aa) / 
STREET ADDRESS (Eckhart, Ma.. ) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Janes Edward Logsdon DEN a ae aS 
§. SEX: 6. Cone OR cA RE era ED | 8. DATE OF BIRTH: 9. AGE last birthday: | ur UNDER I YEAR | IF UNDER 24 HRS, 
; me pet) toe Paces nha ear 25 ¢ ae parte | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Tl. BY! HPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: TRY? 
tired) Ba0,.R.Ry Wunwe i = IL.3.3 


13. FATHER’S NAME: 


Samal z easd on 
15. Was Deceasep Ever IN U.S. ARMED Fonrcss ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of 
1 service) 


14, MOTHER'S MAIDEN NAME: 
Blisabeth Lewis. 
16. SoctaL Secunrry No: | 17. INFORMANT & ADDRESS: Aids 
705-05-5607 |(daughter)Mrs.Cleair Catherman.Eckhart 
18. MEDICAL CERTIFICATION InTeAvAL “DeEwmew 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
7 


fo) Di 
Shock.exsancuination,multiple fractures of eae. 

Immediate cause TOE ie Me Nal eS eh he Set Rate ee ae hi eat Se tk et Pr [op 

DUE TO 

Antecedent cause(s) 


ee + Ly yu a 
Didisses av cvadillote itaty,.(0) DESK Less EMET ONS . lett 
giving rise to the above cause DUE TO 


stating underlying cause last 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING |] |.) 

TO THE DEATH BUT NOT RELATED TO THE i 
ITION CAUSING DEATH. .. 


198. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 0] Nox] 
21a. EXTERNAL CAUSE WAS 2Ib, PLAGE (ilome, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY J or CONTRIBUTING (3X: OF ayitteeh office bidg., ete. oF ae 
CAUSE OF DEATH. InguRY Route 40 } re Alleranyv Mid 
21d. TIME (Month) (Day, far)? (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT [47 1-4) > -oos 2b 
OF EF 6/! i While at Not whil } * a, walking aerocs & 
| mguryCD+20/50 As ul vod awoktg | tO hit by a car going SSE. F 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection §%, Inquiry f], and 
find that death resulted from: Natural causes [1], Accident &, Suicide (], Homicide (], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 
UO. Deni wep. A’ ff K WZ 2. M.D. ASSISTANT MEDICAL EXAM. Feb. 26/56 
23. BURIAL, CREMATION, | DATE THEREOF | QAM/OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : il 
B mom OG ayad ametasn aon daks! Wle 
DATE REC'D BY LOCAL { REGISTRER’S SIGNA ele oe V24. “KD NER. RECTOR 7 DRESS 
WG. O6 » } 23 E. Mai 
L~AS-Sip Ld HAMA LA) Kote Litt Ady (Ni AAA ne ted eA 
U Hater nera. Home - 


, = 


'e.death’ certificate be executed within 24 hours after death. 


INSTRUCTIONS 


+d 


TO ATTENDING PHYSICIAN OR HOSPI 
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led in by the funeral director, the third copy of this 


ansit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr 


VS AISC 1-55 10M 


ae eee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 p) 3 4 


1299CERTIFICATE OF DEATH j 


Reg. Dist. No. 


COUNTY Allegany MARYLAND sare__Mapyland coun A} epany 
CITY — (if outside corporate limits, write RURAL LENGTH OF STAY a (i outside corporate limits, write RURAL end give neerest fown) 


OB “Bee neprest town) (in (o) pleco) ey 
a on ears Barto 


HOSPITAL OR ‘STREET {lf rurel give locetion) 


INSTITUTION OR “ ” ADDRESS: 
staeer aoonsss = Hai lpoad Street Railroad St rest 


—— — 
NAME OF (First) (Middle) {Last) 4 Lag (Month) {Dey) {Year} 


DECEASED 


{Typa or Print) William Lewi s % ons DEATH a eb ] a) ” 56 
S. SEX 6 Race OR 7. wioowee, Bvakce, 8, DATE OF BIRTH 9. AGE last birthday JF UNDER 1 YEAR [IF UNDER 24 HRS, 
ord jonths Hours in, 
ligle | imTte ee larried | 28 Nov 1886 pe gs ll Pale 


108, USUAL OCCUPATION (Giva kind ol work 10b, KINO OF BUSINESS Tl, BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 
dona "ay {post ol working lila, avan if OR_INDUSTRY COUNTRY? 


retired) Miner Coal Mine Barton, Md US 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Alfred E. Lyons 


1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & AODRESS 
(Yes, no, oF unk.) | (lf Yes, give war or deles of service) a? g 
_ ‘No get) $x = _| Mr 13) 


is, MEDICAL CERTIFICATION 


JIN TAL BE ‘EN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET ANO DEATH 
tale . ; 
/ IMMEDIATE CAUSE 7) © Regen. OF Jee i Year 


ANTECEDENT CAUSES) OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, QUE TO 

{c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASEOR CONDITION CAUSING DEATH. 

192, OATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] NO 


21a, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, larm, fectory, | 2ic. WHERE OID INJURY OCCUR? (City or lown) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., ete.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Oay) (Year) (Hour) | 212. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Nol while 
M,_|_at work et work 


22. I hereby certify iz | attended the deceased from... Hy) 0 $3. E ae 195 that | last saw the deceased 


alive on... . WS.) , and that death occurred at! Lo f.. .M, from he 6 causes and on the date stated above. 
SIGNATYRE " y) ADDRESS (Street, city, town, stata) DATE SIGNED 


GH AN M.D. P 2 VAL 


AL Ft 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Loc, a (City, town, or county) (Stata) 


hate. 2-15-56 Laurel Hill Cen, Moscow, lid. / 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2s. FUNERA! DIRECTOR'S 419 ADDRESS: 
' / 


Oe ee 8 2 he G c. Ahk <t 


Within corporate limits 1243 01 20 § 
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MARGIN RESERVED FOR BINDING__“ 


ibly. 


information carefully. The correct 
: please write the causes of death clearly and legil 


i 


item of 


WITH UNFADING INK. Supply every 
rtant. Physicians 


lily impo: 


age Is especia! 


PLEASE WRITE PLAINLY, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND STATE MQ county Allecanyv 


CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR. 


TOWN Cumberland years TOWN Cumberland 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 

STREET ADDRESS = it. 
(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: i OF 

(Type or Print) John Josenh ificPartland | DEATII mn 19 19 54 

§. SEX: 6. Bees OR 1. aN RE 'D, Ren: 8. DATE OF BIRTH: 9. AGE last birthday: | DF UNDER I YEAR | IF UNDER 24 HRB. 

Lad (a 

male wIELGe Grete ary Ted: Feb. 21-1292 63 eae oe lls ee 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR [" BIRTHPLACE (State or foreign country):{ 12. Couey: OF WHAT 
COUNTRY? 


work Pree most of work life, INDUSTRY: 


1 | Paes Celanese Corp.of Am, Westernport,Md. U.S 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John J.Mc Partland Mary Ualty v 
15. Was Deceaseo Eyer IN U.S. ARMED FoRCES’| 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,}] (If Yes, give war or dates of 


/ ves service) W Wy J Vie 
18. MEDICAL CERTIFICATION ne 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMENS ARE Dade 
i 4 3 
Tunmadiate chuse Gate, ROO LGA LY | OVS I cs tas tetas hono tril 
DUE TO 
Antecedent cause(s) vy sclerosis. 2 
Diseases or conditions, if any, —(B) rm osm fosschenseeaucuuvnetinsanenen sat i ome 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

I, (Men Men MicAnumcONnns cont. | . 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 0.0: iN ; | eet etacos eee 

19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yeo (] No¥) 
21a. EXTERNAL CAUSE WA 2ib. PLACE (Home, farm, factory, | 21. (City or town) (County) (State) 

PRIMARY (or CONTRINUTING ie] street, office bldg., ete., 

CAUSE OF DEATH. tury 

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 

OF While at Not while | 
INJURY M. work 1) at_work 1) 

22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fY, Inquiry —], and 
find that death resulted from: Natural causes [, Accident (], Suicide {], Homicide [], Undetermined cause (]. 

SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 6 

Pa ‘ . DEPUTY MEDICAL EXAMINER 
i.VeDemine M.D. Af. FU .A). M.D. ASSISTANT MEDICAL EXAM. Feb. 20-19 


23. BURIAL, CREMATIO: 
B nov (Specify) : 


Ly TE THEREOF | OEP! ED PY TOR eg oa own, or county 
Mad CALL 
J 


: Wek» salt 4 é Mees 

PRECD BY LOCAL -EGIST! | 24, FUNERAL DIREC Oe ; 

é ms 4 4 
21 PAE? Lda f) d) “ WII Ld aD. m ce 


Ws a ry 


ws after death. 


og 


¢..... within ne ’ 


as 


The law requires that the death certificate 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


129. CERTIFICATE OF DEATH 


91239 


Reg. Dist. No.. 


—= 


1. PLACE OF DEATH 


coy Allegany 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Marry Land. cony Allegany 


MARYLAND 


CITY (If outside corporate limits, write RURAL 


tow ™ $itditana 


TOWN 


LENGTH OF STAY 


ye re 


CITY {If outside cosporete limits, write RURAL and glva nearest town) 


town idland 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET {lt rural giva locetion} 


ADDRESS 


= 
NAME OF 
DECEASED 
(Type or Print) 


(First) 


Julia 


(Middle) {Last) 


Neveigh 


SEX COLOR OR 


o: 
Female “White 


6. 7. SINGLE, MAI 


WIDOWED, 


(Spey) S 


8. DATE OF BIRTH 9. AGE last birthday 


July 10,1876 79 


RRIED, 
QyvoRC 


Tnete 


iF UNDER 1 YEAR 
Months | Days 


iF UNDER 24 HRS. 


Hours | Min. 
yrs. 


100, USUAL OCCUPATION (Give kind of work 
dona during. most of worki ss life, even If 
retired) = TOUGE Pork 


13, FATHER’S NAME 


Hugh MeVeigh 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Own 


12, CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


11. BIRTHPLACE (Stete or foreign country) 
| Vescew, Maryland 
14. MOTHER'S MAIDEN NAME 


Catherine Cavanaugh 


Home 


15. WAS DECEASED EVER IN U. S. 


{Yet ngpogenk) | 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 3 
STATING UNDERLYING CAUSE LAST. CUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


(A) 


ARMED FORCES? 16. SOCIAL SECURITY NO. 
{IF Yes, give wegen of service) | __ ea 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17, INFORMANT & ADDRESS 


Wrs.Rebert Ward 


18, MEDICAL ae Weitce 
A 


AAG at. 


Midland, MM 
INTERVAL BETWEEN 
ONSET AND DEATH 


? 


19e, DATE OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


21a, ACCIDENT WAS UNDERLYING (] | 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 19b. MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.) 


20._ AUTOPSY? 
yes [] NO 
{Stet 


‘2te, WHERE DID INJURY OCCUR? (City or town) {County} 


2id. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | 2! 


M, | of 


22. I hereby _gertify that | attended the deceased from 


alive o} 
SIGNATURE 


a 


Te. INJURY OCCURRED 

hile Not while 

t work et work 
af oe 


| 21. HOW DID INJURY OCCUR? 


2, that | last saw the deceased 


nd that death occurred a , from the causes and on the date stated above. 


1, city, town, stete} DATE SIGNED 


M.D. 


23. BURIAL, C! A DATE THEREOF 


tT 


Feb 27/56 


NAME OF CEMETERY OR CREMATORY ~ 
Belvedere Cemeter 


24, REC'D BY REGISTRAR 


ae 


REGISTRAR'S SIGNATURE 


ADDRESS: 


Lenacening, Nes 


25, FUNERAL DIRECTOR'S SIGNA’ 


12 yy, Bo-aQ| George Bichhera 1 


—" 


via 
24 Raced death. 


értificate be executed within 


lires that the death ce 


jician, 


hys' 


ing pl 


INSTRUCTIONS == 


The law requ 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


The bottom copy may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


is 


in by the funeral director, the third copy of thi 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


01240 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G 


12992 CERTIFICATE OF DEATH Reg. Dist. No........0° 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY jue (it outside corporate limits, write RURAL and give nearest town) 


, OR and ut neers! iO iin this plece) 
RUN Babel dWek $8" yrs To" Black Qak ’ 


HOSPITAL OR STREET (Wl rurel give location} 
INSTITUTION OR ADDRESS 


STREET ADDRESS RFD # ie RED # 3, K 


NAME OF (last) ATE onth) ” (Dey) (Year) 
DECEASED 


' dea toe % or 
eee Minnie Anderson Miller Ltd Feb 4 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Months | Days Hours | Min. 


RACE WIDOWED, DIVORCED, 
F e White Geet! Married | 17 Apr il 1884 71 wh 


WwW 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS ales (State or foreign country) 12. CITIZEN OF WHAT 
dona during most ol working Iie, aven i OR INDUSTRY COUNTRY? 
reli é " ” a i 
i) Domestic Oun_hom D er Run, W, Va 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee iat} , 
WAS iton mie U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 vathe & ADDRESS 
; 8. : . : WT 
(Yes, no, or unk.) | (II Yes, giva wer or detes ol service) i a® ed RF "B #3 Key Ser yi. Va. 
QO == - - = L none = ob tJler. Blac 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO # ey 
OL; 


ee me 


tte 


| XX IMMEDIATE CAUSE {A} ae. 


ANTECEDENT CAUSE[S} DUE TO Ts 4 
DISEASES OR CONDITIONS, IF ANY, 8) fo ae * 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Zz P (cH 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Tt 


DISEASE OR CONDITION CAUSING DEATH.. = 


9a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves{] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ate.} 


21e. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, larm, lactory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not white 
Pris | tices ei BS 
22. | hereby certify that | attended the deceased from. Yi ra//. , that | last saw the deceased 


a 19. and that death occurred at... 


(SIGNATURE 
4 1 MLannsPany (VV 
ees: AA M.D. 


A, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DA fenes 
Z 


LOCATION 


23, BURIAE, CREMATION, 7% | DATE THEREOF NAME OF CEMETERY OR CREM: 
REY OVAL (SPECIFY} 
A 


ily, town, or county} (State) 


aoa 


DR 
D @ / jaa DLA 
24e oc BY REGISTRAR REGISTRAR’S SIGNATURE ’ % FUN PAT } DIRE: TOR: SIGNATURE / DD 
ws Ay 
4 — 4 44 Ee 
wn X-7- SC |r Ko CK ad WH ol # 


So 


Cm) 


i 


Within gorporate Hmiteny ARYLAND 2 DEPARTMENT OF HEALTH—BALTIMORE, 18 0 heal. 
* 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... eA 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
country Allecany MARYLAND state Md. county Allesany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
»OR and give nearest town) Gn this place) OR 4 
gown Cop La: 38 days Town Cumberland 
HOSPITAL OR STREET (If rural, give location) ff 
INSTITUTION OR |. % re ° ADDRESS _. ax . acts edulis Tae 
JSTREET ADDRESS |iemorial Vodpital Jane Frazier Village,Apt.K 3 
3. Bae as (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) Charles gE Milléson | pratn Feb. al 1 56 
5. SEX: 6. pout OR Te. SINGLE, ee ED. 8. DATE OF 2S a Sean birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
male wit Grea matrree| Sept. 7=1073 82 yea, | Months] Daye | Hours | Min. 


. 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The corre 


i 


Supply every y 
: please Ba the causes of death clearly and legibly. 


‘icians 


WITH UNFADING INK. 
. Physi 


lly important, 
~ 


age is especial 


PLEASE WRITE PLAINLY, 


10a. USUAL OCCUPATION (Give kind of 
7 quatk jflons, during most of worl, life 
.Qven. It Gétired) : aDOre 


12. CITIZEN OF WHAT 
17, COUNTRY? 
. 


T0b. Se Oe ees OR Ii. BIRTIIPLACE (State or forelgn country): 
Kel hey 3.7! a Hampshire Co. W.Va. 


ne De Lie 
14. MOTHER'S MAIDEN NAME: 
Sarah Moreland 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 
John 


16. Was Deceasep Ever IN U.S. ARMED Forces ? 5 
(Yes, no, or unk.)| (If Yes, give war or dates of PB Bovis Becca aN: 


TO __ | service) 27. 0/2 Memorial Hospital records. 
18. MEDICAL CERTIFICATION INTER: B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Mig tear 
a y; Onset AND DeatTH 


w..kyocardial fat 
DUE TO 


Gradual 


7 J (ey fo 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 

giving rise to the above cause DUE TO ~ 4 s % 

stating underlying cause Iast (., fracture of left femur at surgical neck 38 days 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


arteriosclerosis 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _...... 


19a. DATE OF een | 19). MAJOR FINDING OF OPERATION 


Jan e19=1956 Practure of left £ 


Yes (] Noy 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 


PRIMARY CONTRIBUTING -) OF Gice pide. pete. pa aD ed) 
or si a. 

CAUSE OF "DEATH. INJURYU Sb wer | Cumberland Allegany 

Zid. TIME (Monthy (Day) 3@ehh) (Hour) | 2le, INJURY OCCURRED tif, HOW DID INJURY OCCUR?Son nad a 
y OF z bs ‘While at Not while ls ps ens wnletae doen, 
{ wsury Jan, 16/56 Pom) wok ol at work [3 “1 Woile, valkis own 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @, and ' 
find that death resulted from: Natural causes [], Accident f§, Suicide 1], Homicide (], Undetermined cause O. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. h an AL y, , 2 DEPUTY MEDICAL EXAMINER a ay Pz 
H,VeDeming N.D.“¥-Z. M.D. ASSISTANT MEDICAL EXAM. Teb.24-1956 


A i CEMETERY ORZCREMATORY Lor La ION (Clty, town, or gounty) (State) 
¥ - . 2 A 5 


ZLAALS Nip hlidhes Ahed/t Ys sider 


* 
<o 


1 
erexecuiédwitifin 24 hours after d 


ath. 


» 


oe af 
death 


INSTRUCTION: 


@ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


ceftificate 


£ 


The bottom copy may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0 1 242 


1245 CERTIFICATE OF DEATH nefamianen ade 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland COUNTY Allegany 3 


1. PLAGE OF DEATH cs 


COUNTY Allegany MARYLAND 


‘So 
> 
a 
3 
S 

v0 

= 
= 
2 
= 
~~ 

2 
o 
2 

= 

e 
s 
€ 

2 
© 

= 
> 

ry 
si 


CITY [if outside corporate Ii write RURAL LENGTH OF STAY CITY — [it outside corporate limits, write RURAL end giva nearest town) 
OR ind rast to fin this placa) OR 
Meh: Cumberland ye Cumberland 
HOSPITAL OR rue (Hl rurel giva tocation) 
INSTITUTION OR ADDRI 
gy smet avvessAllegany County Infirmary 
3. NAME OF (First aa ~ (Middle) DATE onth) 
el Sen 
Wegionsnpy Amanda Myers Feb. 
Ss. SR 6. ae OR 7. SINGLE, Are | 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACI WIDOWED, DIVORCED, Months Days Hours | Min. 
emale | White | *" Widow | 9/7/1861 9h om | | 


TOs. USUAL OCCUPATION (Give kind ol work TOb. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
done during most ol working lile, even il OR INDUSTRY COUNTRY? 
nin’) Hous ewife Own Home Ohio o Se Ae 
13, FATHER'S NAME 
William Francis Barker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT 
(Yas, nagar unk.} | Ul Yas, glva wer or detes of service) 


None Allegany County Infirmary Records 
INTER’ 


oe 
18. MEDICAL CERTIFICATION VA 
ONSET AND DEATH 


ocardifes 2 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE uv 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


| 


AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Po 
TO THE DEATH BUT NOT RELATED TOTHE = CALL Ce wo 2 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
| yes [[] no [J 
Zia. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY = (Month) (Dey) 


211. HOW DID INJURY OCCUR? 


(Veer) (Hour) | 2ie, INJURY OCCURRED 
While Not while 
M._|_at work et work {1 


22. | hereby ify that ) attended the deceased from: ae ays too H feos 92 %..., that | last saw the deceased 
DAT yh if 


alive on 19 , and that death occurred ai v7) from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After, 


= - " ADDRESS (Siree}, city, town, state) eae SIGN 

e A 5 ay, 

8 J . aa M.D. YF CELA 24 2 Pag i4 6 

3 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 

g REMO (SPECIFY) 

<|_ Burt Feb, Cross ip Mi 2 
bes S. FUNERAL DIRECTOR'S SIGNATURE J ADDRESS 


24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
y oe , . ) 


a Vis Teds, (/.od-| Boal's Funeral Home, Westernport, Maryland 


dete of ee 
7 


wuthigco 


certificate be- executed within 
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transit permit. 


death certificate assembly should be detached for use as a b 


YS AISC 1-55 10M 
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1246 CERTIFICATE OF DEATH 4 


DR. ® JACOBSON Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY aaa ea: stare MARYLAND county ALLEGANY 


CITY {If outside corporata limits, writa RURAL LENGTH OF STAY CITY (if outside corporata fimits, writa RURAL end give nesrest town) 


OR end give neerest tows (in this place! OR 
Town “CUMBERLAND "BAYS Town CUMBERLAND 


HOSPITAL OR STREET {if rurel give tocetion) 


street bbe MEMORIAL HOSPITAL aoe __-237 HENDERSON AVENUE 


NAME OF First) (Middle) (est) 4. DATE (Monih} Day) (Yaar) 


Bresette OSCAR Es NORRIS Beath FEBRUARY 25 56 


SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday WFUNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, oniis l Des een po 


WHIT Seei¥) | YORCED FEBRUARY 24 "99 ze 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working lile, even il OR INDUSTRY COUNTRY? 
wt) Carventer B« _O RR MARYLAND Cumberland "WeSeAe 


FATHER’S NAME 1d. MOTHER'S MAIDEN NAME 
HENRY NORRIS ANNA ZIMMERMAN 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ee yl Oa age i ots b14-05-7703 MEMOR | AL HOSPITAL - ie eet MD. 


— = ; a 18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Pane DEATH 


SF bf X MEDIATE CAUSE w Acute Dilatation of Heart 10 minutes 


ANTECEDENT CAUSE(S} DUE TO ; , 2 
DISEASES OR CONDITIONS, IF ANY, (8) _OoStructive jaundice lh 


GIVING RISE TO THE ABOVE CAUSE A a 
STATING UNDERLYING Cause Last, CUETO Cholesystitis 1h days 


days ? 


is} ? 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i noted pneumonia, up oer right; severe anemia j 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2 \UTOPSY ? 


YES no [J 
2ie. ACCIDENT WAS UNDERLYING (J | 21b. PLACE (Home, arm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M,_|_ ot work et work O 


22. I hereby certify that | etiended the deceased from.... 2m bOm56. Pe 10.225 mB Greene 19 


.. and that death occurred al SM, from the causes end on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


. 50 Persning S 2-27-56 
BURIAL, CREMATION, NAME OF CEMETERY OK CREMATORY LOCATION (City, town, or county), (Stet) 
te (SPECIFY) = Hillcrest Burial Park| Cumberland, “aryland 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
John J, Hafer erland, “aryland 


211. HOW DID INJURY OCCUR? 


soe that | last saw the deceased 


jeexecuted within 24 hours’ after ix 


c 


Presta 


\ 


INSTRUCTIONS. 
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in by the funeral director, the third copy ofa 


led 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 
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rate Nmlt+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1247 CERTIFICATE OF DEATH . oleae 
OR. VAN ORMER Reg. Dist. No.. 


ow —————— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND STATE W.VA. COUNTY HARDY 


CITY (If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL end give naerest town) 
and glva naarest tow 


pon CUMBERLAND S"BAYS fown  MOOREFIELD 


HOSPITAL OR ‘STREET Tit rural give location). 


See Abbess MEMORIAL HOSPITAL os 


3. | (middle) {hay 4. DATE i 


DECEASED oF 
{Type or Print} MARY Ee POLI NG peat FEBRUARY 
, SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


5. 
FEMALE witte ee a BOWED AUGUST 23, 1884 “A £4 er Deys Hours Pz 


10a, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS | V1. BIRTHPLACE {State or foraign country) | 12, CITIZEN OF WHAT 


Mitivewl fe. working lifa, avan if OR Haas ° WEST Vv | RGI NIA UOoR? 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
M FRANK SIMMONS MC DOWELL, ANGELINE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) {lf Yas, giva war or detas of servica) Ee 5 gf MEMOR 1 AL HOSP 1 TAL “ CUMBERLAND ; MD A 


7 Shee ~~ $6, MEDICAL CERTIFICATION “INTERVAL BETWEEN 
1 DISEASES ‘Ee CONDITIONS DIRECTLY LEADING TO. > beat ON: EATH 


> 4 
a “IMMEDIATE CAUSE {Ay 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. rye To 


1 OTHER SIGNIFICANT CONDITIONS. ORTRISUTNG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


> > V7, 

att Abe 

We, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no (Z- 


Zle. ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, farm, fectory, | 2ie, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bidg., ate.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Cay} (Yaar) #5) 2a, INJURY OCCURRED | 
Whila Not while 
M. |_at work at work oO 
22. | hereby certify that I attended the deceased from. vl 2 Mal 2 that | last saw the deceased 
, and that death occurred at., 59 5...AM, from the causes and on the date stated above. 


af eel bg shy. a stete) b fae: es res 


23. BURIAL, CREMATION, dl THEREOF NAME OF CEMI PRY OR CRE TORY LOCATION {City, town, 0 a (Stata) 


oy W ¢ J, Ris 77 WW 1H, 


21. HOW DID INJURY OCCUR? 


Faod © eat 


SRE oP BY Suga "R RAR’ f E Of Aig SS 


S °A nvauns 


ob 2 gay 


Od aro 


= 


, 
ay. 
ecuted within 24 hours alter death. 


ficate § 


death certi 


INSTRUCTIONS 
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id in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


848 CERTIFICATE OF DEATH tinea 


witiin compel Reg. Dist. No... 


1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND STATE MARYLAND COUNTY ALLEGANY 


CITY (if outside corporete Ii write RURAL LENGTH OF STAY CITY (lf outside cosporete limits, write RURAL end give nearest town) 
end give neerest tow (ln this YS 


RLAND 6 DAYS fown CUMBERLAND 


HOSPITAL OR ‘STREET (If rurel give locetion) 
INSTITUTION OR ge 


«STREET ADDRESS sed HOSPITAL 201 MICHIGAN AVENUE 
i {Last 4. DATE (Month) (Dey) (Year) 


Gypecran) POMEROY Beara FEB, 7 56 


sx 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey ] IF UNDER1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Deys | Hours ee 


FEMALE WH i TE (Speciy) MARRIED GaG—1.004 i vrs. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS il, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working lile, aven if OR INDUSTRY COUNTRY? 
gerstown , iid, 


sti) Housewife US. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


YEAGY, JOHN H. BEACHLEY, VICTORIA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) (IF Yes, olve wer or detes of service) = 


aie mae a : MES cio" ey aay MEMORIAL HOSPITAL 


———— 18, MEDICAL CERTIFICATION “WNTERVAL BE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET fs DEATH 
mn CAE >t vy etn ga ia, Covehro Somat | “4 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
SS a a a) 
TI_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY, 
yes [] NO 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2Te, INJURY OCCURRED 
While Not whita 
wm | etwork CL] stwork LI 


22. I hereby ¢ ey ee | attended the deceased from.sef QA 210.0 PWS ovy 19.9, that | last saw the deceased 


21f, HOW DID INJURY OCCUR? 


alive on,.... bs 
AFEPN/F URE A ADDRESS (Street, city, town, state} 
OV 


23, BURIAL, CREMATION, DATE THEREOF OF CEMETERY OR CREMATORY OCATION (City, fown, or county} 
REMOVAL (SPECIFY) 


Burial w-10-8 Rose Hill Ce petery Hageystown, Md. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


Pah. 1o, 1956 |W RPAaut, HA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01246 


1274 CERTIFICATE OF DEATH 


“PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Lleeany 1 MARYLAND sue VAR 


on (it outside corporate is, white RURAL LENGTH OF STAY CITY — (If outside Zorporete fimits, write RURAL end give nearef town) 
OR 


. OF be: SESS neerest T BURG Pp this plece) Ole Wein ay A = 


HOSPITAL OR STREET (lf rurel give locetion) 
INSTITUTION OR ADDRESS, 


= ME OFS Firs! > i (lest - BATE (Month) (Dey) Veer) 

E 

[Type of Print) Zh X49 Ae P A OAVNKLM DEATH Fel 7 3 SG 
RIED, 8. 


5. SEX 6. COLOR OR 7. SINGLE, 9, AGE fest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


‘ACE WIDOWED, DIVORCED, Lily 2 Ng rally Keke | Bes 7) Reon en 
ple |W ire “Gee BIE. FF on || | 


We. USUAL OCCUPATION (Give kind of work 10b. Op Cy Weed f= atl ce. or foreign country) 12. CITIZEN OF WHAT 


6 executed within 24 hours after death. 


$ 


1 


ith the registrar within 72 hours after death. After this 


°; done during most of working life, even if 4 COUNTRY? 
GO BR Pe PILE Val Ke, wn, (AL “Sa 
f f Ll Ss os Ef NAME 


13 FATHER'S oe dp EW loti S14 Taw 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ SOCIAL SECURITY iW By INFORMANT & ADDRESS } 
(Yes, no, or unk.) {i Yes, give wer or detes of service) Aine 
eee eee ees SS/ AN MM 
ee INTERVAL BETWEEN 


RE i8. MEDICAL 2424 Lt 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Nee AND DEATH 


\ 


| 
death certificate 


INSTRUCTIONS 


a4 IMMEDIATE CAUSE (a) CEREBRAL 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF_ANY, Magpie TE LIVE fe PRT LLB SE 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. our = 


HI OTHER SIGNIFICANT CONDITIONS ape g A 
TO THE DEATH BUT NOT RELATED TO THE ——— cay te : : - 
DISEASE OR CONDITION CAUSING DEATH. BREN CHO PHEXMONIA + UREMIA J Cetyy.i 
19s. DATE OF OPERATION 198, MATOR FINDINGS OF OFERATION 20, AUTOPSY? 
LANE Yes [] No 
2le. ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, ferm, fectory, 2}c, WHERE DID INJURY OCCUR? (City or town) (County} (Stete} 


OR CONTRIBUTING (-] CAUSE OF DEATH F INJURY street, office bidg., ete.) ~ 
GF EITHER, NOTIFY MEDICAL EXAMINER), uv — 


21d, TIME OF INGURY (Month) (Dev) Youd) our | lo, NUURY OCCURRED "BU, HOW DID-NIURY OCCUR? 
Not while Pps 
ill| essere Serene Ll 


22. 1 hereby certify that | attended the deceased from... faith eA cig 19. oh. ato Sec8 Basson 19.2.6... that | last saw the deceased 


Alive ONys fakery Wienkeeree and that = neaiked 2122.t0AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, a town, stote) DATE pe 


NAAY lp Put. be MD. eat Brgedliitty — $M — fu siete fF; Had 


yy RENOVA (arenes DATE THEREOF “OF sao bh aici, town, oF ounty} (Stete) 
Lage) [z, lo 1hSp\ Cooks CemeT er 


2 
= 
x} 
a 
a 
a, 
$ 
.* 
f 
= 
o 
= 
i= 
2 
ro] 
= 
3 
1 
° 
i 
2 
o 
= 
> 
ay 
iF 
~ Ss 
>a 
Le 
23 
a 
es 
S 
os 
vs 
& 
oo 
et 
oe 
con. 
R38 
pe. 
ae 
ad 
3 
33 
So 
2 
aa 
oe) 
=e 
a 
22 
5 
Re 
2s 
3 > 
235 
ve 
ef 
ga 
ae 
33 
— 
26 
a 
g 
E+ 
$3 
$5 


¢ 
s 
3 
4“ 
= 
£ 
a 
a 
£ 
§ 
= 
a 
Py 
° 
a] 
oe 
g 
3 
Z 
° 
£ 
. 
2 
€ 
‘3 
= 
o 
3 
> 
7 
& 
> 
a 
8 
E Fs 
E s 
2 2 
° Li 
‘Ss = 
£ 2 
- < 
2 
> 


E 
2 
g 
& 
: 
= 
3 
uv 
£ 
E 
s 
‘S. 
g 
2 
= 
= 
= 
z 
9° 
G 
a 
4 
a 
al 
g 
z 
z 
2 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE a- es 
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ificate * executed within 24 hours after death. 


h_c 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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TO ATTENDING PHYSICIAN 


ee 


The bottom copy may be retained by the hospital or attending physici 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Yitas come 29 CERTIFICATE OF DEATH 


te Himiiz 


PLACE OF DEATH 2 


COUNTY Allegan: MARYLAND 


01247 


Reg. Dist. nee 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland couny Allegany 


STATE 


city 
OR 
TOWN 


LENGTH OF STAY 
(in this place) 


30 Yrs 


{if outside corporete limits, write RURAL 
and giva naarest town) 


Cumberlend 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


le) 


Firsi (Middle) 


= 


Carrie 


(Lest) 


Rice 


{Il outside corporate limits, write RURAL end give neerest town) 


Cumberland 


(If rurel give location) 
Ste 
DATE (Month) 
oF 
DEATH 


CITY 
OR 
TOWN 


STREET 
ADDRESS: 


4. {Dey} {Yeer) 


1 


SEX 6. COLOR OR 


5, 
RACE 


Femele White 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Seeciv) “Widowed 


8. DATE OF BIRTH 


9. AGE lest birthdey IF UNDER 1 YEAR 


Months | Deys 


IF UNDER 24 HRS. 
Hours | Min. 
yn. 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if 


wired House Wife 


10b. KIND OF BUSINESS 
OR INDUSTRY 


13. FATHER’S NAME 
Wek 

1S. WAS DECEASED EVER IN'U. S. ARMED FORGES? 

(Yes, no, or unk.) | {If Yes, give war or datas of service) 


16. SOCIAL SECURITY NO. 


/ 27/1877 


BIRTHPLACE (Steta or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSeAs 


West Virginia 


14. MOTHER’S MAIDEN NAME 


Naomi Ridgewa 


17, INFORMANT & ADDRESS — 


18, MEDICAL CERTIFICATION 


IMMEDIATE CAUSE {A) 


Vrs Ruth Wolford ual Satria 
3 ein 
Zoos On oe 


Hl 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


yw, 
Cia & 


Git | 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
5 NDITION CAUSING DEATH. 


We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves] no [J 


2b. PLACE (Home, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


Zle, ACCIDENT WAS UNDERLYING £) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zic. WHERE DID INJURY OCCUR? {City of town) 


{County} {Stete) 


‘Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


M, 


Zle, INJURY OCCURRED 
While Not wie 
et work et work 


ol 


22. 1 hereby certify that | attended the deceased from... 


alive on...... VN Al een 


aie SS, 
M.D. 


23. TE THEREOF 


2/1t/56 


REGISTRAR’S SIGNATURE 


MOA ee 


24. REC'D BY REGISTRAR 


pate / vB), 


BURIAL, CREMATIO! | 


27h 


NAME OF CEMETERY OR CREMATORY 


Queens Point Cemetery 
25. FUNERAL DIRECTOR’S SIGNATURE 


Louis Stein, Bi 


2M. HOW DID INJURY OCCUR? 


wt Woscrseone that | last saw the deceased 


1 and that daa: occurred a jogen faded se the causes ena on the date stated above. 


DATE SIGNED 
LEW 4 
{Stete) 
West Virginia 


ADDRESS 


Cumberland, Md 


S ADDRESS (Street, city, town, tote) 
LA -. 2! Zz of 


LOCATION (City. town, or county) 


Keyser 


geo Limits 
DR -OURRETT 


im 
< 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 . () {248 


1250 CERTIFICATE OF DEATH ff 


— 2 oad 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun _ALLEGNNY MARYLAND stare_ MARYLAND COUNTY 


CITY [It outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, writs RURAL and give nearest town) 
OR and givs neerast town) fin this plece) OR 


TOWN CUMBERLAND 4 DAYS TOWN "CUMBERLAND 


HOSPITAL OR ‘STREET {If rural give location) 


iNsTTUTION or MEMORIAL bi chem ‘ADDRESS 48 WILL IAMSSTREET 


& hours after d 


STREET ADDRESS. 


NAME OF} }~——sifirs) ~ (Mid r (les) 4. DATE a Dey] (Year 
DECEASED 


nscrbay LUCRETIA G RITCHIE Beatn 2- I 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH d 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


FEMALE pelcar bg Mae 8 FEBRUARY 2%) 1ed2 13 bead as Hours (ee 


xecuted within 2 


* 


tA 


eect) WIDOWED 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country) 12, Cann WHAT 


3S: 


done during most of working life, aven if OR INDUSTRY COUNTRY ? 


Howstwife Own Home PAW-PAW, ‘WEST VIRGINIA USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


FREDERICK: puny MARTHA SHORT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


{Yes, no, or unk.) {lf Yes, glve war or dates of service) <2 3 
Q ro So) eae Memorial Hospital 
18. MEDICAL CERTIFICATION. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


p 
TA IMMEDIATE CAUSE Ay LLEE Lhe Cs L 4 
ANTECEDENT CAUSE(S) DUE TO oO at pee ti 
DISEASES OR CONDITIONS, IF ANY, (8) GZ Ce. LE ae. See 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes[] no] 

Bie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, 2ie. WHERE DID INJURY OCCUR? (Cily or town) (County) (Siete) 


OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Yeer) em 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


INSTRUCTIONS 


s 


While Not while 
M._|_ at work at work 


22.1 apa that |! attend the Seconsed from! (As Ri .w..S that | last saw the deceased 


alive on and that death occurred at, ho M, from the causes and on the date stated above. 


SIGNATURE DRESS, (Street, sity, town, state) ATE SIGNE! 
C&e- MD. pen Ry ee 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 
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25, FUNERAL DIRECTOR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


1293 CERTIFICATE OF DEATH 


01249 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEAS 
4 fal 
COUNTY [ €GD * MARYLAND STATE fi 
cay or je corporate is, wat RURAL TENGTH OF STAY CITY (if outside corporete 
Town 7 ig i Sas Town / 
y Tow Bal (Hes L 
HOSPITAL Luk STREET 


sa Aba Bol Se ( DoREsS (>) > hee 
INSTITUTIO! a ; 
STREET ADDRESS [ 
i aa Sy Lacs J Bite) 
* pecans +4 ae ast) 4, ATE token (Day) 1 jere. 
aaa Var | Pp 
or Prin 


OF 

DEATH j_ ( ‘aks ye | Se 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE lest birthdey WF UNDER 7 YEA iF LEE. G HRS. 
es Months | Days | | Days | Hours | Min. Min. 


WIDOWED, Was) ‘ 
fe (Specity) Deel 7 fh ak 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND or de SS e | Th BIRTHPLACE on ‘or foreign cou 


led in by the funeral director, the third copy of this 


12, CITIZEN OF WHAT 
; dona during;mdst of working life, even if OR INDUSTRY y) OUNTRY? 
2 di HOUL2E. fy ~—o | vee +6 bs 
pa > 14, MOTHER'S ht E b 
os 
9 3 Ahhes Ke 24, E tn) ve Kpoe 
= 3 15. WAS DECEASED EVER IN U. S. ARMEO FORCES, 16, SOCIAL SECURITY NO. 17, IHFORRARE “ets y) pipe 
uy s (Yas, no,or unk.) | (IF Yes, give wer or detes of service) C. yj 
a fesse OC. oberon, liu 
= 2 18, MEDICAL CERTIFICATION 
wv T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA VW L 
s , RG x 3 py Al 
Zz ce / S74 MEDIATE CAUSE A) -f VAY é 
g vk 
2 ANTECEDENT CAUSE(s), “DUSty b, Sb 
c ft s y a 
a DISEASES OR CONDITIONS, IF ANY, (8) ULHCA ¢ Wit, i ca 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISCASE OR CONDITION CAUSING DEATH. _ 


j avo oF “OF OPERATION - 19b. MAJOR FINDINGS Q PLLA EWA, Oe JStt WL es 


2ie. ane WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, | 2ic, WHERE DiD INJURY OCCUR? (City or town} (County) (Stete) 


R HOSPITAL: The law requires that the déath certificate 


OR CONTRIBUTING [] CAUSE OF nae OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Dey) x (Hour) | 21e. INJURY OCCURRED 
While Not while 
M._| et work etwor CL] 


21f, HOW DID INJURY OCCUR? 


TA... 


death certificate assembly should be detached for use as a burial transit pei 


The bottom copy may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending 


TO ATTENDING puvsiciatl 


22. I hereby. yay A t | attend: deceased from... as o 1 ..that | last saw the deceased 
alive on. ie + apd_that death occurred at..! causes and on thé date stated above. 
S SIGNAT! tie WeVA jt, town, stete) fat ge 
3 G = 
= |°23. BURIAL, of BaON: DATE, THEREOF pra wn, x 
4 R 6 
8 
z ile YVeo/1 ase|l) beled geo 
3] 2h Reco PrREGisTRAR REGISTRAR’: — = R'G SIGNATURE ‘ADDRESS f 
906 V1, Fh Mic font, bebe p_Lk 


Wopiiin carpors:e mit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 012 00 
125 CERTIFICATE OF DEATH 


a she \ Reg. Dist. No. 
%, ay hy 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If infittion: Residence before odmision) 
& 85 a. °. b. COUNTY 7, 0 ps 
* s2- ALLEGANY 7 seg WEST VIRGINIA Hampshite 
€ Be b. CITY OR TOWN [IF outside corporate limits, write |. rg OF STAYIN Ib ||. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest fown) 
iy MEbRMBERCANO™” DAYS SHANKS 
s =. 3 . pa Rapa (If nat in hospitat, give street oddress) 6, STREET ADDRESS: e rages 3 
° eS s 7 57 
2 aS Pee MEMORIAL HOSPITAL (Rural) agetel 
4 
o ect 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
A OECEASED OF 
hea ss (Type or print) GRANVILLE We RUCKMAN DEATH 2 28 196 
=@° S. SEX 6. COLOROR RACE |7. MARRIED PY] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE in xeon [If UNDER 1 YEAR] IF UNDER 24 HRS. 
joss soy) Month: i 
cae MALE WHITE wiooweo [] pivorceo () 7-201900 oy Penly ale alee al we 
an Wo. USUAL OCCUPATION (Give Kind af werk, cone] 1. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (tote or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
<= luri ing life, even if reti ‘s 
8 HO BRAMING Own Farm WeVA. U.S.A. 
3 J 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
ge ARTHUR RUCKMAN KEISTER, EMMA 
a 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rddress 
€ rors unknown} {IF yes, give wor oF dates of service) None 
5 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
8 18. CAUSE OF DEATH [Enter only one couse fr liae¥for (0), {b}, ond (c)-] ; INTERVAL BETWEEN 
— PART I. DEATH WAS CAUSED 8Y: A s - 
5 IMMEDIATE CAUSE (o)_ LX (oP t-te ot 7-4] Zi4 YOO 37 Bd, 
= Ly DUE TO 


ol 
2 
Conditions if any, which) Pix fojFoe pt 7 fe cn 
goye rise to immediote (HW ; a 
cote (a}, stoting the under. ( OVE TO Pn ure. 9.0 
lying couse lost. (¢ ME: 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
YES Erno Oo 
200. ACCIDENT WAS UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Oc. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [1] ot work 1 


21. | certify thot | attended the deceosed from_2.¢. 272-8, 199, to 2.4 2A __., 19 Sthat | last sow the deceosed 
olive on. ent Zt Wwe, and thot deoth occurred at 4:30AeM, from the causes ond on the dote stoted obove. 


ry ADDRESS (Street, city or lown, stote) DATE SIGNED 
c ? 
ACTUAL - Q. 4 fj 
rite PUEX: Pree arcs Kn [224+ fe ee A by le “A 


tantly _W, F, Williams, M,D, comet 


Ro. BURIAL. [2s Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
peci r * Aas 5 3 ea P 
Buria March 1 19496 Mt. Zion Cemeter Near) Augusta,W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATHRE 
15 44 Meryl Combs Romney, W. Va. bial JIC Ud Banh, 171.2: 
7 


JAN: The law requires thot the death certificote be executed 


fending physician. 


TMlificote has been signed by the ottending physician ond comp! 


* 


MEDICAL CERTIFICATION 


Poge 3 should be detoched for use os the buriol-transit permit. 
the registror priar to burial, cremation, of remaval, ond in ony event within 72 hav 


may be retained by the hos 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR: After 


oS 
& 
ca 


pr 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1252 CERTIFICATE OF DEATH 


—————— 
GSIDENCE (HOME) OF DECEASED 


eR 


LENGTH OF STAY pig {U outside corporete fimits, 


Yio) ED Hep wiclorg pn! "x 


Uf rurel give locetion) 


Fas 


Reg. Dist. No. 


ed rend. 


je RURAL end give neeresi town) 


_ = 
1. PLACE OF DEATH 2. USUAL 


=f 


MARYLAND STATE COUNTY 


HOSPITAL OR 


INSTITUTION OR 

STREET ADDRESS ae 2/10 KIA a Ha 5 £27 7 WA 
3. NAME OF » lies) 5 4. DATE (Month) (Dey) (eer) 

resee CC lppn (/ ; Aa ae - 


SI 6. =a AA 7. SINGLE, MARRI 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


ie WHITE Pe oe Mo Vi 30) / 33/ Toke a cand Days | Hours [Ee 


10a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS | 1. BIRTHPLACE (State or foreign country) 


done during most of working life, even if R INDUSTRY 
Be lowe ereld, W.VA 


retired) AD ei FE CUS TWO: 
\OTHER’S MAIDEN “NAME 


33, FATHER'S NAME FR. 

Ae I66LEMAN VEG Oe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, TW yINFORMANT & ADDRESS 
(Yes, 96, r.unk.) (If Yes, glve wer of detes of service) 


zs 
fe executed within’ 24 hours after 


i 


12, CITIZEN OF WHAT 
‘OUNTRY ? 


led in by the funeral director, the third copy 


Tilia 
al 
ath cer! 

xt 


LM Mew 


18. — CERTIFICATION R 
pee! AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ff YE mmeDiate CAUSE LY Ath Wb yh: DGansat faa 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


INSTRUCTIONS 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ 

19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


F 
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g 
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= 
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FI 
ec 
a 
w 
° 
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70. AUTOPSY? 
yes {[] no] 


(County) {Stote) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 20. INJURY OCCURRED 
While Not while 

M, | et work Gl et work 


2te. ACCIDENT WAS UNDERLYING (] | 2ib, PLACE (Home, farm, lectory, | 2c. WHERE DID INJURY OCCUR? (City or town) 


21. HOW DID INJURY OCCUR? 


that I last saw the deceased 


Wk, 


M, from the causes and on the date stated above. 


SQ 
rtlfy that | attended the deceased from 
19.S. , and that death occurred al. 


22. | hereby c: 
alive on. 


TO ATTENDING varvilicas 


The bottom copy may be retained by the hospital or attending physici 


SIGN. =a : 
JATUR' Dhl 


JAL, CREMATION, 
OVAL (SPECIFY) 


“ahs 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


DATE THEI ‘OF 


VLAN S 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afte' pr 


VS AISC 1-55 10M 


REC'D BY REGISTRAR 


a LAR'S: af) RE 


MD. 
hat ae OF EMETERY OR CREMATORY 


oon ADDRESS Pts town, stele) DATE SIGNED 
ATION (City, town, or cou ”) heed 
ae Ap, Sina, 2 és, isl 


AC DRECTORG Mab ‘ADDRESS 
IW4Z we LLL 


ficate o 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after-déath. After this 


(Type on Print) EVA DEATH 9 
5. SEX 6. es OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE les! birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
ACE Feces. 1NerTa 


ef 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uv 3 » 
io“s [ Wivala coro 0 125 
= PPT ithe ormorge ines CERTIFICATE OF DEATH K 
ip ia 9 x 5 Reg. Dist. No.. 
a 2 
ee z4 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
et So 
“at COUNTY ALLEGANY MARYLAND STATE COUNTY 
£ o CITY {If outside corporata limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, writa RURAL end give neerest town} 
= & _OR end give naerest town) (in this plece) OR 
3 3 “TOWN MBERLAND aie TOWN . 
3 3 HOSPITAL OR STREET (lf rurel give location) 
$s as ., INSTITUTION OR ADDRESS 
8 g STREET ADDRESS ACRED HEAR PT” f ‘Ch 
if fi é 
4 3 3. NAME OF (First) (Middle) (last) 4. DATE (Month, (Day) eer) 
DECEASED OF 
2 
3 
, 
3 


WIDOWED, DIVORCED, Menthe | Deys | Hours | Min. 
5 emale 9 Speci) ory =2),-1886 69 ye. | 
¥ Te. USUAL OCCUPATION (Give Kind of work 1b. KIND OF BUSINESS V1, BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 
I é “ done during most of working lifa, even if OR INDUSTRY COUNTRY? 
§ € / bet) Hou sewife Own home Pa Confluence o De 
“es oo | 13 FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
£ =. 
Oo £5 Fal 
3 a ey 
es ES 15. WAS DECEASED EVER INU, §, J RCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES 722 F. tte S Cumb. Ma 
Un. ios es, no, orunk.} | [Ul Yes, give wer or dates of service} ayette um! 
58 23 da |= espe cone 3 ay’ i t ’ * ° 
= z £5 ay i dae ~ 18, MEDICAL CERTIFICATION ot aaa - INTERVAL BETWI 
ae aos I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ai ONSET AND DEATH 
« ; 
’ PD-tt tél OPUL£. aa 
Sze Ssa f IMMEDIATE CAUSE 3) se sM = : FAKE ele 
4 Z 
2 3s ANTECEDENT CAUSE(s) OVE TO 
= a DISEASES OR CONDITIONS, IF ANY, (8) 
3 of GIVING RISE TO THE ABOVE CAUSE 
q Eno STATING UNDERLYING CAUSE LAST, DUE TO 
ia Vo (2) 
= c¢ 
a S°S | FT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
by ag TO THE DEATH BUT NOT RELATED TO THE 
g Ans DISEASE OR CONDITION CAUSING DEATH. 
= 9 [190. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
at ves [] No A 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Year) (Hour} 
M, 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, | 2lc. WHERE DID INJURY OCCUR? [City or town) {County} {Stete) 


21e. INJURY OCCURREI 21, HOW DID INJURY OCCUR? 


While Not while 
tineh etwork, LI | 


22. I hereby ¢ oie that | het deceased from. 


ET, to. = that | last saw the deceased 


38 M, from ied causes and on the date stated above. 
7? ADDRESS (Street, city, town, stete) DATE SIGNED 


alive on... 9 .. and that death occurred at 


SIGNATURE 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed b: 
death certificate assembly shoul 


TO ATTENDING aoe 8 


= 

8 fy He 4a ig eltt shee M.D. Bacwterlkaed/ Fada tiple Kd WALETA 
= f 23. BURIAL, CREMATI N DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 

g REMOVAL (SPECIFY) a . a) 

<| Purial 2/12/56 Hilicrest Burial Park Cumberland, Md. 

ES 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2s, a Pe DIRECTOR'S SIGNATURE ADDRESS 


care Deb 0,1 25L Wud (CPt arte SAK Pe. eres, beri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 53 
~ CERTIFICATE OF DEATH aa 


i 4 Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= Mg * COUN Allegany 


¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


Eckhart Mines 


a 


1. PLACE OF DEATH 
. COUNTY 


) Allegany ne 


rages | and 2 should be filed with 


b. CITY OR TOWN (IF outside corporote jimits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


A24 Frostburg 6 hrs 


5 
8 
5 
s 
5 
é 
3 
ra 
2 
> 
a 
fs 
v 
3 


in 24 haurs after death. Page 4 


‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
) OR INSTITUTION ON A FARM? 
i Box_34 ves Nol] 
3. NAME OF Fint Middle lost 4. Date Month Doy Yeor 
{Type oF print) Susan dis Skelly OEATH 2 eo 19 56 
. 4 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ln yeor ean TYEAR] IF UNDER 24 HRS. 
Y] Mont Da; Hi in. 
cab ey FP W WIDOWED pivorceo [] | 2 7 /} 868 87 saa Wik is’ | fit Sa 
f 8. 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 a3 d during most oF working ie. even if retired) Own home 
foxes ne Cumberland U.S.A. 
eae 8 a [18 FATHERS Name 14, MOTHER'S MAIDEN NAME 
© $86 
8 Bee Miller Unknown 
28 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Box @ Address 
+ O& 4 a | Ties no. or unknown) G1 yes, give wor or dates of rarvice) 9 
ee ee leveland Shimer Eckhart Mines, Md. 
% Es e 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-) INTERVAL BETWEEN 
& -83= , yy EATH 
205 PART 1, DEATH WAS CAUSED BY: Atatdes () ‘ E 
£ y8= IMMEDIATE CAUSE (0 71 OnLy LA tt a 
ra £ieo _ , " 
Sein 4 / DUE TO a j 
= ee 2 tp : fy mig i = 
= se Conditions, if ony, which 0} AA ALL LALA fs “d 
So eae © gave rise 10 immediote = " i, i 
5 sks cote (a). stoting the under. ( CUETO y {/ () 7 
a eS lying couse fost. td) TA 
i | 
Bos tame a Paxt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
= 9 D 
race 1s yes] No PX 
Bots é = 200. ACCIDENT WAS UNDERLYING C}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
ZTGos & | OR CONTRIBUTING [J CAUSE OF DEATH 
2 £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 85 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Ho 1 20F. (City or town) (County) (State) 
> a BS Hour a.m. While Not while factory, street, office bldg., etc.) | 
= = — Fd lat work [1] ot work H 
@n5e o = 7 7 
Zz gi ee 21. | certify that J attended the deceased from, Ast re ee, 9.5, to Z- 
H : : 
8 i rd 3 3 alive an_ —. weet, ® Seg and that death accurred afZ. 
E = O35 a ADDRESS (Street, ‘or town, stote) DATE SIGNED 
me 2 a 
<560 0 ACTUAL LF fe ext 4 
eye oe SIGNATUR' = MDY scacces) ay Foy ai ae et SO 
Oar 7 C . 
eae PHYSICIAN'S ‘) ~Sf Are Wy] 
as 2 ae NAME (Type) _// V4A4 
= 55 ae an ae ee sone: 
F4 s 3 z Hy To, RnR Chena ‘2b. DATE THEREOF ‘Tce. NAME OF CEMETERY @ RETRY 22d. LOCATION (City, town, or county) (State) 
& ‘ 
Pas 2 B gi 7/56 St. Ambrose Catholic Cresaptown, Mde 
- e Z 


Sa 
Fr say 
bed 


a 
= 
haa 


se DRESS Qd4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
p Main ae 
V. Melee eoewle a, Mde ede ag, BY NG, A kas 


Hafer Funeral Home f 


Win corpor te pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01254 
; Be 1254 CERTIFICATE OF DEATH 


5 = Reg. Dist. No. 

% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

& 8s, @. COUNTY MANYAND || SOSTATE b. COUNTY 

- 32 A cany and Allerany 

: Be wh b CIM, OR TOWN (Houde ebrporote limits, wite Te. LENGTH OF STAYIN Ib || c. CITY OR TOWIN (Hf outside corporate Fimis, write RURAL ond give nearen fw) 
3 ond give nearest town 

> 32 02. Cumberland Cumberland 

Z 3 

= oo d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
#8 

6 ead OR INSTITUTION 5 ¥ ON _A FARM? 

eas é 615 Piedmont Ave, 615 Piedmont Ave, ves [] NOR] 

2 £6 3. NAME OF First Middle last 4. DATE Month Doy Yeor 

a B'S Ayers) . Stara 0 

‘ Cire Stl Nora Blanche Sny de: Feb 19 


rages 


S. SEX 4. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [XJ 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months aes 
Peuale Boi te wipowep [] Divorceo [) 11-11-1872 yrs. 


= 
oe 
ro ge 
Sr EAE 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83% s| | during most of working life, even if retired) ‘ 
5 zed etired Teach Public Schools Bedford Co., Penna. U.S. 
ee 2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S86 z a 
8 gee anie i ny de athe Oo Boore 
2 £33 I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee (Yes, 0, oF unknown) (if yer, give wor or dates of service) 2 
3 ots No Ni Mr, Grover €. Snyder Cumberland,Md, 
2 £8 
¢ Ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0, (5) ond (€h] INTERVAL BETWEEN 
B 285 PART |. DEATH WAS CAUSED BY: 
2 2p. IMMEDIATE CAUSE (o! Cae a Bes Ae Any 2 f= 
2 SF? 7 i DUE TO q 
oJ o 2 
= B2> Conditions, if ony, which es 2 eh es al hee G 
3 QEs gove rise to immediote 7, 
3 shes cate (o}, stoting the under ( CUETO / ( 
Cy Sit =2 tying couse tost. i At 
SS cee @ Lt 
z 3g5° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTHIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. oe FAUTORSY 
Se) = y) 
2.58 V1% / ves oy 
eao00 u i O No 
= ¢ y 
Fovss = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
esse: © | OR CONTRIBUTING CJ CAUSE OF DEATH 
2e2e5 G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
2 6& § [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED _[20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
+e 23 a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zs? £ g p.m. 19 lot work [} ot work [] if 
gia8 : 7 : 
Sears 21. | certify that | attended the deceased fram._ a eo 1998, tof 24. , 1926__,that | last saw the deceased 
Bess s e, 
B . s 3 S alive She ., and that death accurred at. _M, fram the causes and on the date stated above. 
E085 ADDRESS (Street, city or town, state} DATE SIGNED 
<5G07 ACTUAL j PL 4 
aoe BS SIGNATUR' MD. att Maer del. Cac 
f£aza 
z2 . 25 PHYSICIAN'S bi 
eidecs NAME (Type) eorge lu, Simons, M.D ee ee ee ee oe eT 
& SEO > ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county) (tote) 
053 3° REMOVAL (Specify) 
args ia 9 Rose !ij1 Cem Cumberland, Nd 
a 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4a, REC'D BY REGISTRAR | 24h. REGISTRAR’S SIGNATURF 
tha n : 
YS AIS (4 a 4g Hy a) 
VS.AIS (0) Charles L, George _Cumberland,Md ECU AR J GSO) A. Ln 44 “A, 


TE PR , 
Yio (MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181255 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.’ 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


21€ INJURY OCCURRED 
OF INJURY wi 


hile Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22.1 hereby certify that I attended the deceased from Ss e 3 19s, to o. Tew. es 195 Cthat T last saw the deceased 
alive on S -$ 6 19 , and that death occurred at 7 P M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
VA Otro, Contilnd, Oo IPASE 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) 


Burial 2/9 /56 St. Mary's Cem Cumberland, Maryland 
ula BY LOCAL REGISTRAR’S SIGNATUR | 24. FUNERAL DIRECTOR ADDRESS 
eda. Z, 19 56. Wale K (77-A. | Charles 4, George Cumberland, Md. 


23. BURIAL, CREMATIO! ‘ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Within corpora’ 
2 
F ye 
: ? 1255 CERTIFICATE OF DEATH Reg. Dist. No. oe 
> eS 
=] > PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ws 
= & _county Allegany MARYLAND state Maryland county Allegany 
a5 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
{ A 3 OR and yive nearest town) (in this place) OR 
\ B & J2gTOwN Cumberland, Town Cumberland, 
WK 8 HOSPITAL OR STREET (If rural give location) 
E we INSTITUTION OR ADDRESS > 
g & [OgetHet sponess 408 N. Centre Ste, ___408 N, Centre St., 
oe ls “NAME OF Sarat = pamadie) 7 (Last) | 4. DATE (Month) (Day) (Year) 
oo : = — " 7 OF 
Sq | (Type or Print) MICHAEL ——_—_—s LEONARD STLGMATER | peatw: Feb. 6, 19 96 
a Eo [s. sex: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: |9. AGE last birthday) 17 UNDem 1 vEAR| IF UNDER ga Hae 
3 Pa Les WIDOWED. DIVORCED. Months| Days | Hours Min, 
> & jHale White (Srecify): Married | Sept. 11, 1875 80 yea. | 
@ 0a. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, 
8 eo eo work done dhiring most of working. lif OR INDUSTRY: | agate eG ae 
o aw even if retired}: 5 in 
Ye OU ae  Rebived Mer Grocery Cumberland, Marylend UL Se 
a 4 13. FATHER'S NAME: 14, MOTHER'S AIDEN NAME: o 
as 
t=i : ; ahi 
Ee Gas ___Leonard Stecmaier Mary Elizabeth Hook 
\ 13) Waa Deceased Ever IN U.S, ARMED FORCES? 16, SOCIAL Security No. 17. INFORMANT & ADDRESS; 
pd B | (yes, no, or unk.)] (If Yes, give war or dates : Cumberland, Nd 
e 4 9) No, i of service) eh le a ae. be __ (Mrs. Margaret Stegmaier 408 N. Centre Sti 
oie oe 8 18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
Is 4 fe I fl et do OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eI 33 1X apne Btrkherl Abang 
aos IMMEDIATE CAUSE a Pierre FP 10 
n 
2 ANTECEDENT CAUSE (8° gy WS C 2 , f, seo, Af 
ge DISEASES OR CONDITIONS. IF ANY. (B) a 4 dante 
A fer] GIVING RISE TO THE ABOVE CAUSE DUE TO 
= & STATING UNDERLYING CAUSE LAST. 
ae; — > 2 
me o& (<4) 
< pe Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= ob TO THE DEATH BUT NOT RELATED TO THE ertergrthigrsg | } 
S DISEASE OR CONDITION CAUSING DEATH. 7 
< 19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
. e yest] No] 
. 21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
‘nl 
= 
i=] 
iB 
io] 
° 
Q 
[- 
tal 
BR 
Q 
an 
< 
| 
= 
Pu 


VS. Al5— 10-53 


ea 


xecuted within 2@ hours afier dedth. 


2 


ica 
The law requires that the death certificate be filed with the registrar with’ 


that the death certifi 


ires 


TRUCTIONS 


me 
Lag 


The bottom copy may be retained by the hospital or atténding physician. 


TO FUNERAL DIRECTOR: 


HOSPITAL: The Jaw r. 


TO ATTENDING puvsiciaitie 


in 


this 
ths 
i<y 
° 
] 
o 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 256 


WIDOWED, DIVORCED, 


Month He in. 
: Fs (Speci) oe 5 Joo 16 ee ee | ee |S |e 
owed f 21 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF a. nN IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
4 done audaa most of working life, even if (POR INDUSTRY COUNTRY? 
/ reti PY, , : e 
/ red) House Wife f Maryland YS. 8 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Kephart Maria Woodward 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
| (ves, fae s unk.) | {if Yes, glve wer or detes of service) 


53 
a 
< 256 
+ 1256 CERTIFICATE OF DEATH 
€3 Fi 
oy Reg. Dist. No........ 
OPafl 
= 7 gs [| PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘we 
a= COUNTY, legan MARYLAND STATE M yi 1G. COUNTY legan, 
5 ao CITY = (If outsida corpor. mits, write RURAL LENGTH OF STAY CITY (If outsida comoreta limits, write RURAL end give nearest town) 
2 Ss ae and giva nearest town) (in this place) oe 
o 9 D E 4 
age oy, erlan¢ edava Cumberland, Oz. 
nO HOSPITAL OR ‘STREET (H rural give location) ; 
pa 1» INSTITUTION OR ADDRESS 
=f STREET ADDRESS e , * 359 Goh 1o' ny 
s [eniiieelpensesertieesmsic ey eS 
Si 3. NAME OF TMiddle) (est) DATE (Month) Way) ‘Tvaer) 
oe DECEASED or 
2 (Type or Print) awar teine DEATH 2 » 56 
>» 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE Saou a TR 
a 
a 
3 
= 
res 
a 
= 
a 
id 
9 
& 
uv 


e ERVAL BET WEE 

‘ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO D} ONSET AND DEATH 

c o 

& “IMMEDIATE CAUSE w es aod 

d 

= ANTECEDENT CAUSE(s) DUE TO vA Kk 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ST > eS) 
AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ing Pi 


19a, DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2le, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work ot work — 
22. I hereby. oy Be 1 attended the deceased from... Up 19. a toa uy Ls. 19.8.0 , that | last saw the deceased 
alive ES, LY, 19. Sige uw. Be /}—M, from a causes pe on ie date stated above. 


SIGNATURE DATE SIGNED 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CRE/ LOCATION (City, town, or county} 
REMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attendi 
VS AISC 1-55 10M 


25. FUNERAL DIRECTOR'S SIGNATURE 
Louis Stein, Inc, 


tal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 2 
Bag CERTIFICATE OF DEATH oy 


. Re \ Reg. Dist. No. 
3 23 4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Retidence before admission) 
& 3 
e i | 0. COUNTY anya il See o. b. COUNTY 
- 58 ‘Lle gan: Mary! Allegan: 
£ Be b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAYIN Ib ||. CITY'OR TOWN (iF outiide corporote limits, write RURAL ond give neores! town) 
3 sf , ». RURAL ond give nearest town) i 
? 33 /-Fros tburg e_time Frostburg 2 
2 238 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 7 Je tS RESIDENCE 
o =e OR INSTITUTION ON A FARM? 
oy o2) 94 WeMain Ste, ves] NotX 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
= Be : 
opts (ives errtint ELMER STEINLA DEATH 2 27th 19 56 
gh: 5. SEX 6. COLOR OR RACE 17. maRRieD [KNEVER MARRIED [7] | 8. DATE OF BIRTH ’ Reaiarer IF UNDER | YEAR| IF UNDER 24 HRS. 
= a: Doys | Hours] Min. 
hy 2 Male White }woowen _ ovorceot} | 2 = 22-1886 Ons | teal 
ou: 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aa during mos! of working life, even if retired) 
cu / {Retired i ne Oa Vine Garrett Count Md, U.S.A 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3S \ 
vo 
e2 Jacob Steinla Mary Werner 
a\3 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT fi 7 
E ; ik no. of unknown) at SUS ase Gone ok aaa aS 2 1ge"W, Main ( widow) 
. i No None P16#05+-4529 g ara K,. Steinla ostbu Md 
g -—— 0 __None___ blown toed) UPS» para he wteinia Frostburg, 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).} INTERVAL BETWEEN. 
& ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: . : : 
§ PEATE MNADIATECCAUS (oy ZA ede. Le actre S-Y aces 
= - DUE TO 


Conditions, if ony, which ) 


ficote has been signed by the attending physicion ond comple 


SICIAN: The low requires that the death certificate be executed 


et) 
g 
© 
£ 
: 
is 
= 
H 
an 
a) Gavia, topieanieti sie 
gs cot'se (0), stoting the under- (OVE TO : 
cee lying cause lost. o Bator fe sc lee esfJ 
= 8 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) }19.. pba Nes 
=o iS 
2 oe ) 5 yes] Not) — 
eRe = 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
g 2 & ] OR CONTRIBUTING C] CAUSE OF DEATH 
= 2 3 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
gi 2s 8 pee” oe. a a factory, street, office bldg., etc 
tac i a = p.m, 1 Jot work [1] ot work [7] : 
g ee 21. | certify that_| attended the deceased {aes eee WSS to cae 19.\7E that | last sow the deceased 
2 Bs 4 
B 3 = alive an_ 2 E>. Wwe, and that death occurred at________.. M, fram the causes and an the date stated abave. 
E Ee ADDRESS (Street, city or town, state) DATE SJGNED 
< 5G. ACTUAL VF, wee at 
epess SIGNATUR MO. . LL: PE pfs a. (a inA 
Of De 
Sa aa PHYSICIAN'S 4A an 2: 
Rezes NAME (Type off x zo (<A SS et tA es ge aS A Ae 
Fa 2 ‘2 fo. BURIAL, Cap ON! Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
gt MOVAL (Specil 
Age 88 Buria 5-1-1956 "rostburg Memorial Park Frostburg Md 
4 23. FUNERAL DIRECTOR'S SIGNATURE Hat ADDRESS _ do, REC'D BY REGISTRAR | 24b. REGIGTRAR’S SIGNATURE - 
er y f-Hafer Funeral Home hae tae y 
eaves) KDA WA ed osthure Md DATE =2 Willi. Butyl AL NAF. 


b 


NDI 


pa 


MARGIN RESERVED FOR 


©» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1258 


IRRDPIERTC 7 ; 1 yi 
1294 CERTWICATE OF DEATH oe a 
1. PLACE OF DEATH: - Z, USUAL RESIDENCE (OME) OF DECEASED: 

___ COUNTY MARYLAND. STATE CO. 4 as coun lespumale al 
GITY (If outside corforate dfimits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
aie! ‘ive nparést tow) | Yi vor place) OR < 

x 9 ‘the 


TOWN B ie x 
HOSPITAL OR ye STREET (If rural give location) \ 


INSTITUTION 0} ADDRESS / 
00 STREET ADDRESS 


= 


te the causes of death clearly and legibly. 


S 


please wri 


age is especially important. Physicians: 


3. NAME OF (First) 


4 DATE (Mont ) (Day) (Year) 
DEATH: Ree 54 ee fey i 


9. AGE Iast birthday :| iF UNDER I YEAR| iF UNDER 24 IRS. 


M 
DECEASED: a gapale) Sie 
(ype or Print) — AC My Af Z= i Zeya 
8. Ue. E OF NUS 
[ enehs | Days | Hours | Min, 
TK yrs. 
(State or foreign country): |12. CITIZEN OF WHAT 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
26,407 
COUNTRY? 


RACE: WIDOW TV" RCEy 
Z “de wk (Specify) : 

“Toa. USUAL CCUPATION Give ind of | 10b. mee sok nus NESS hls : 

work done during most of working life, . 

even if retired): PVA ) ie Y (ste. f [a-. aS (on 
13. FATHER'S NAM 7 | 17. MOTHER'S "ZL, AME: r 

16. SOCIAL Security No.:| 17. us & Aino a 

(Yes, no, or unk.) 
gk 


Lup) 
! EDICAL CERTIFICATION Maree. 
I. DISEASES OR CONDITIONS DIRECTLY LE TO DEATH. 


eke! cause (a) Nace. i) 


DUE TO 


15 WAS Deceaseo Eygh IN U.S.ARMED FORCES? 
Yes, give war or dates of 


strvice) 


y 
dnferzss Between 


Antecedent causes (s) 

Diseases or conditions, Hf any, (b) 
giving rise to the above cause 
stating the underlying cause Hast. DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


OE 2a 


19s. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20 TOPSY 
2) | Ye No. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Mees bldg., ete.) . 
HOMICIDE INJUR’ aed 
TIME (Month) (Day) (Year) (Hour) ‘ROuRY OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While | 
INJURY m. Work im At Work O > 


Ae =e us = 1927 (that I ingle saw the deceased 


rom the causes and on the date stated above. 


\ P gan se ~~ re 
| ON, (Gity, town, “ 7 tng 
“A a 
L P{REGTOR - me tp. 
= Baardbewies a 


22. I hereby certify that I atten led the deceased from 


“IW ‘ f7 
CEMETERY 


ve 


SA NVAULS 
e 


st ST 34 


Dans 


f 


1 


ws 
2 
a 


4 
FS 
Fe 
s 
< 
£ 
3 
8 
uv 
s 
a 
a 
“| 
J 
° 
£ 
a 
rb 
£ 
F 
ka 
5 
= 
2 
a 
: 
e 
4 


a 


IR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wii 


TO ATTENDING puvsicial 


1m 


INSTRUCTIONS 


lan, 


pletely filled in by the funeral director, the third copy of this 


ransit permit. 


death certificate assembly should be detached for use as a burial t 


certificate has been executed by the attending physician and com 
YS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4259 
oe 


1295 CERTIFICATE OF DEATH ong 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sae Maryland com Allegany 


CITY (If outside corporete limits, writa RURAL and giva naarest town) 
OR 


eka) Flintstone x 


PLACE OF DEATH 


COUNTY Allegan MARYLAND 


CITY (if cutsida corporata limits, writa RURAL LENGTH OF STAY 
OR . and giva naerest town) (In this placa) 


t 


HOSPITAL OR 


STREET {if rural giva location) 
z INSTITUTION OR ADDRESS 
STREET ADDRESS Route 2, Route 2, 
3. NAME OF (First) (Middle) ) 4. DATE (Month) (Day) Yer 
DECEASED x : OF 
Cag tte JAMES WILLIAM STICKLEY DEATH Feb. 29, 1956 
S. SEX 6. ee OR 7. Se ee cel 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR J IF UNDER 24 HRS. 
ACE IDOWED, DIVORCED, ‘Months | Days Hours | Min, 
Male | White Mier ied July 6,1871 ome ms | | 
Te. USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS TH. BIRTHPLACE (Stato or foreign couniry] 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY . ; ger 
ried) Parmer Own farm West Virginia DA 
13, FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
harles ¥ i amantha Belle Brill 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. “SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
{Yas, no, of unk.) (If Yas, giva war or datas of sarvica) my 
No | None Mrs. Daisy Stotler,Cumberland,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (a) 6 snea 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. = 


Vie 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes {] NO 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg,, atc.) 


Zie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | at work etwork LC] 
~ = am. _ 
22. I hereby se that | attended the deceased from../~=-@ oath 1999. to. ah 95.£., that | last saw the deceased 
alive on. A 2.2.., 9.4..8. vw» and that death occurred at... AM, from the causes and on the date stated above. 


a * C pe : 4 4 ADDRES: at, es wy, 2) YL IE 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 
jal 3/1/1956 Stickley Cemeter lintstone, Md. 


24, REC'D BY REGISTRAR Wenn SIGNATUI 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Mich 10 lax A BiudeS> | Vitlie I: 


is 
is 


t 


5 
r 


"ad 


i 


xecuted within 24 hours after d 


rm 


ica’ 


Deez 


ly filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


hysician, 
: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


ing pl 


INSTRUCTIO 


HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: 
certificate has been executed by the attending physician and comp! 


TO ATTENDING onvsrcranl 


Se ee a a i 


te Tie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01260 


1257CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


county Allegany MARYLAND sare Maryland cowry Allegany 
Ne (Ht guniee corporate ne writa RURAL ace be STAY uy (Wf outsida corporate limits, wrile RURAL and give neerest own) 

ol ‘end give neeres! town) is place) 

TOWN Cumberland 173i town Duke 

HOSPITAL OR STREET (H rurel give locetlon) 

INSTITUTION OR ADDRESS 


Cromwell Street 
| 4. FS Month) (Dey) ~ (Yeer| 


STREET scouts Legany County penaies 


“3. NAME OF 


DECEASED 

{type or Prin) Robert Canty Stump BeatoFebruary 11,, 56 
5, 9 6, Oro OR LA Se NAR 8. DATE OF BIRTH 9. AGE lest birthdey {F UNDER 1 YEAR IF UNDER 24 HRS. 

Male te | ioe Single | 8/17/1883 SR cs eet hs al 

1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 

done during most of working life, even if ‘OR INDUSTRY COUNTRY? 

rire) Retired - Superintendent , Luke, Maryland | « Be Ae 
13, FATHER'S NAME Street Department) 14. MOTHERS MAIDEN NAME 

Jacob Stump Elizabeth Grant 


» ARMED FORCES? 16, SOCIAL SECURITY NO. 
or detes of servica} 


17. INFORMANT & ADDRESS 


Allegany County Infirmary Records 


15. WAS DECEASED EVER IN U. 
(Yes, no, or uni (if Yes, gi 


8 N 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Be 
7 OOK  mmeoiate cause A) Abusrte Bystardiben zs if 
ANTECEDENT CAUSE(S} DUE TO Le Zh ee 
DISEASES OR CONDITIONS, IF ANY, (8) zak CE packpracses. 2 


GIVING RISE TO THE ABOVE CAUSE re 


STATING UNDERLYING CAUSE LAST. DUE TO . , 5 
(a LC. P 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Sb Bort 
DISEASE OR CONDITION CAUSING DEATH. aa 


20. AUTOPSY? 
ves] no [J 
2ie. ACCIDENT WAS UNDERLYING (J 21b. PLACE (Home, farm, fectory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [j] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) 
mM, 


2le. INJURY OCCURRED 


21. HOW DID INJURY OCCUR? 
While ie dng 
et work work 


22.1 bei al that Jpattended the deceased from<fewFe 4.7... 2, toi LAT, 199%... that | fast saw the deceased 
alive onan Ae, AS 2 19x22 L i , and that dés bh M, from the causes and on the date stated above. 
BIGNATUR] od sna" (Street, city, town, stele] DATE SIGNED 
Has, 2 . Hh MD. ho Prec <ce : BEE VSCS ‘ 
23. BURIAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO' PECIFY} 
Burial Feb./#/54 Philos Wes emnbOr tae 


REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S. SIGNATURE ADDRESS: 


MARGIN RESERVED FOR (=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA -5 -53 


refully. Thé correct 


3 of death clearly and legibly. 


~ 


‘ormation 


int 


item of 


important. Physicians: please write the cause: 


age is especially 


< 


dakras DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo.................. 
i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECRASED: 

COUNTY Allegany MARYLAND state 11d. county Allegany 

CITY (if, outside corporate limits, write RURAL LENGTH OF STAY|/" CITY (if outside corpornte limite write RURAL and give nearest town) 

in ace age 

Ix town *Y° it bavage ipa, ORS TOWN Mt. Savage X 

HOSPITAL OR STREET (If rural, give location) 
» INSTITUTION OR ADDRESS ‘ 

STREET ADDRESS 
3. NAME OF First) (Middiey (Last) «DATE (Month) (Day) (Year) 

(Type or Print) ary Ellen Tansey preatn Feb. 23 19 56 
5. SEX: 6. COLOR OR IF UNDER 1 YEAR | IF UNDER 24 HRS, 


oH 


7. SINGLE, MARRIED, | 8. DATE OF BIRTII: 4 AGE last birthday: 


RACE: WIDOWED,. DIVORCED, | __ ; 
le | white (Specity) Sing Le ove15=-1883 72 Ta 
11. BIRTHPLACE (State or foreign country) : 


10a. USUAL OCCUPATION (Give kind of be IND OF BUSINESS OR 


ol Days | Min. 


., Work done during most of work life, INDUSTRY: 
Re birder): clerk st.Nat.Pank 
13. FATHER’S NAME; 
John L Tansey 
16. Was Deceased Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


12. CITIZEN OF WITAT 
_ COUNTRY? 


ede ie 


Mt. Savage.MNd. 
14. MOTILER’S MAIDEN NAME: 


Anna 


17%. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


no <i Miss Martha Reagon,Mt, Savage Md. 
18. MEDICAL CERTIFICATION iia, perwees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: elbeng se a 
Immediate cause eee Coronary...occlusion 
DUE TO 
Antecedent cause(s) Cc ry sel Binge 
Diseases or conditions, if any, _ (B) voronary Sclerosis ..a 


giving rise to the above cause DUE TO 
stating underlying cause last {c) Os teomy@Liti s or t és pine 


JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1] Noy" 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) {County) (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection (§, Inquiry (&), and 


find that death resulted from: Natural causes cr, Accident [1], Suicide [}, Homicide [1], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER 8 DATE SIGNED 
ad 


= DEPUTY MEDICAL EXAMINER 
37 heeds Why, Va Pr. , M.D. ASSISTANT MEDICAL EXAM. eb. 23-1956 


23. BURIAL, CREM ag | DATE THEREOF mae LOCATION (City, town, or county, 
(seswak ”' | £7FF HA iY 
oF <J 
pee REC'D BY ard REGISTRAR'S ae 3 — 
a= 2b Sl Urertven Lt Sragt 


a = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1297 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Alle gany MARYLAND stare Me cowry Allegany 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporale limits, write RURAL and give naarast town) 
‘end give ngarest town) % We plece) 


McCoole yrs. Town McCoole 


HOSPITAL OR STREET (U rurat give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS 12 Queen St. 12 Queen St. 


NAME OF (First) (Middle) (Las!) 4. DATE = {Month} (Dey) > 7 (Yaar) 
DECEASED 


tween) § Charles Edward Tharp Beaty Feb. 1 » D6 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
Male | witte Geiferried | July 8, 1878 ee al oe Ted 
1a. Tele pas tar 1b, pes as HW. BIRTHPLACE (Slate or foreign country) 12. peal St. WHAT 
retired) Ry’. hig: néer B.& OS Ry.Co. McCoole, Md. USeke 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Braxton Tharp Susan Ruckman 
1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16, SOCIAL SECURITY NO, L INFORMANT & ADDRESS Le QUEM Obey, 


if by ik. (if Yas, giva wat dat if ica) 
mare | We sheer acter | 7950569861 s.C.E. Tharp, McCoole, Ma. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


itty ree ee Coronary thrombosis 15 minutes 


ANTECEDENT CAUSE[s} DUE TO seas ears 
DISEASES OR CONDITIONS, IF ANY, i] Arterios elerotic heart disease 9 y 
STATING UNORRLYING CAUSE ‘Cast, DUE TO A 
ee Coronary insufficiency 9 year 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 


= 


ted within 24 hours after death. 


01262 


Reg. Dist. No.. & eae 


fe be execu! 


~» 


INSTRUCTIONS 


DISEASE OR CONDITION CAUSING DEATH. . 
198. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


2ie. ACCIDENT WAS UNDERLYING (] 2ib. PLACE (Home, term, factory, | ‘Zic. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


@ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day) {Year) (Hour}| 21a, INJURY OCCURRED 
While Not while 
M_| at work et work _L] 


2it, HOW DID INJURY OCCUR? 


, that | last saw the deceased 


alive on, Feb. nlf 58. 3 , from the causes and on the date staled above. 
SIG! RE ADDRESS (Street, city, town, stete) DATE SIGNED 


tua. 30_N. Main St., Keyser, West Virginia 


23. BURIAL, CREMATION, DATE THERE@F, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Steta} 
REMOVAL (SPECIFY) 


Burial _ 2/4/56 Queens Point Cen, Keyser, W, Va. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


mn %-2-S6 | Pee Cw _ BA, Wakeorr~l  Koyser,W. Vas _ 
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VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of, 


information carefully. The correc’ 


ii 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1258 01263 
MARYLAND §$' E DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno 


‘|... PLACE. OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY \llegany MARYLAND STATE Md. county Allecany 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (On this, plsce) OR 
TOWN Cumberland tiie ff TOwN Cumberland 
HOSPITAL OR STREET dE rural, give location) 
INSTITUTION OR 5 ~ Se ae 
STREET ADDRESS 115 N.Cedar St. 15 N.Cedar St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: __ < . fj OF 
(Type or Print) j 11 iam lenry Tran): beama = Feb, 2 19 56 
5. SEX: 6. poms OR he GR ae ae | 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS. 
at iv (Specify) ra i Me Dh a a EA ee Days | Hoare | Min, 
10a. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of work life, 
=) ired )t, : 
13. FATHER’S NAME: 
Barton F.Trail 
15. Was Deceasgo Ever In U.S. ARMED Forces ?| 


10b. ype OF BUSINESS OR . BIRTHPLACE (State or foreign country): 
BeOTRIRy. | Clapper jd. 

14. MOTHER’S MAIDEN NAME: 

Margaret — 


TjCQUNTRY? 


ee ie 


~ 


(Yes; evade Cie Vee, ive rer Or datesio€ 16. SocraAL Security No.: 17. INFORMANT & ADDRESS: Ma ‘i 
service) Z 0 les OZ. 
18. MEDICAL CERTIFICATION eects 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OM ee 
420,} " a eyy 
TivMedinte: ewhae Ub in MEO OIO TY TOC CUO i conesisnens hn tin ninonentbarireroalantag| AOA SN 
DUE TO 
Antecedent cause(s) on 3 Rost i 
Disslin or contltue dt ans: ton weeRBPEOSClerosie en os: ha ME ae 


giving rise to the above cause DUE TO 


stating underlying cause last (c) | 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE_OR_ COND 


E ITION CAUSING DEATH. ...... mak cess : TGS cote tes ee ah 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
fa Yes] NoDx 
fia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (J OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
fd. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M.| work C) at work J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ], Inquiry {], and 
find that death resulted from: _Natural causes (f{, Accident [1], Suicide [1], Homicide 1], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER _ 
1.V.Deming M.D See 4 FA_2S. wv. ASSISTANT MEDICAL EXAM. "eb. 22-1956 
RIAL, CREMATION, AME PY CEMETERY OR-PREMATORY, OCATION (Cityy townor county) Sige 
BMOVAL (Spefify) : y SAY ‘ Ui, LA o yo / YW, i {) 
2 JENLLith42 d (fC A~thhUdl 4h ests GUM, ds 


, 


AL tpn) Linuyal ted, | 


Wilin corpordte, mitts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 264 
CERTIFICATE OF DEATH prere i g shad 


"4 Morac lala 2 boo peace (Where deceased lived. If institution: Residence before admission) 
f °. °. b. COUNTY 
ws Alle ga MARYLAND Maryland Allega 


A \ 
\ b. CITY OR TOWN (f outiide corporote limits, write | c. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
| \ RURAL ond give nearest town] 
2) O; Cumberlan 4 ays. Cumberland, | fe) 


oe d. NAME OF HOSPITAL (If not in hospitel, give street oddress} d, STREET ADDRESS f e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Z Sacred Heart Hosp aca ves [J] No K) 
3 pepe tess Fint Middle Month Yeor 


Day 
Hee HOWARD WILLIAM WALTERS | 66 Feb. 16, 1956 


5. SEX 6. COLOR OR RACE | 7. MarRieD (RJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Mal Whit lost bitthdoy) [Months] Days | Hours | Min, 
6 ite wipoweo (} oworceo} | Nove 27, 1900 55 yt 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) > 


Watchman B, & 0, B East Greenvi Ohio Ries 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willian Walters Ella Ickes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
3] 


old be filed with 


in by the funeral director, 


fill 


in 24 haurs after death. Page 4 


‘ 


icate has been signed by the attending physician ond cample’ 


Pages 1 and 2 sh 


(Yen, y unknown) if ve wor or dates of service) 
“Sere eae Mrs, Elva Walters 236 Paca St., Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART CEA Ince el Gon pilmon sce week 


"4 DUE TO 


Conditions, if ony, which Bronchial asthma 14 year 
gove rise to immediote 

cove (0), stoting the under- ( CUETO 

lying couse lost. (0. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Susp inuTorsY 
yes(] Not] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
Hour o. m, While Not white foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J 1 


21. E certify that | attended the deceased from_4/25/49___ Se 10... 2/161 = , 19-56.,that | last saw the deceased 


alive an.__.2/1.6 ev, 12.56__, and that death occurred ot LLSQOPM, fram the causes and an the date stated abave. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


setting Rega ly. [Batten . us -.62__ Greene St., Cumberland, Md. 2/20/56 
NAME tyes) Ralph W, Ballin 62 Greene St., Cumberland, Md, 
‘Zo. BURIAL, CREMATION, ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
urla 0/56 Ro en Cumberland, Ma 2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN. 
Charles L, George Cumberland, Md. BALD /2.6 dk Lasts 


Then please remave corban papers. 
vent within 72 haurs after death. 


the registror prior ta burial, crematian, or remaval, and =) 


) 


nding physician. 


MEDICAL CERTIFICATION 


page 3 shauld be delached far use as the burial-transit permit. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After 
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 compairate piimits MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0) 1 9 6 5 


1260 CERTIFICATE OF DEATH BE 


Item 9, FilmG192 2-15-56 et Rese INS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


f 
5 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


+ COUNTY Alle ran: MARYLAND STATE COUNTY 4 
CITY (if outside corporate limils, write RURAL TENGTH OF STAY cy (it aoe corporete limits, writa RURAL aAERSE Pea 
OR end give nearast town) {in this plece) OR 
© TOWN lg TOWN inefiela, £ f 5 
HOSPITAL OR STREET (Wrurel give tocetion) 
INSTITUTION OR ADDRESS 
/ STREET ADDRESS 


xecuted within 24@-hours after d 


DATE (Month) (Dey) a 
OF 


led in by the funeral director, the third copy of 


a 3, NAME OF * (firs!) (Middle) (Cast 4. 
@ Became? Beare 
lype or Prin! a : 
‘. " am z=? 6 INGE a= 
~ 7 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR = [IF UNO! ‘HRS. 
3 ‘2 RACE ‘WIDOWED, DIVORCED, Months Deys Hours | Min. 
I (Specify) hh 87 ym. | Peres 
( We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
“i AE at done during most of working life, even if OR INDUSTRY COUNTRY? 
3 fags ied armer (Self 
a 13. FATHER’S NAME J Cc d 14. MOTHER’S MAIDEN NAME 
= ohn Ward bs 
3 Tone Rachel Kerns 
5 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
oe ne, or unk.) | (Wt Yas, give war or datas of sarvica) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Sa irs. ios te Tyche, Martinsburg ,W.Vé. 


8. MEDICAL CERTIFICATION — 


Ce 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘weel 
> ONSET AND DEATH 


| 3 da 


INSTRUCTIONS 


HOSPITAL: The law requires that the de 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S} OVE TO 
DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [] No, 


Zia. ACCIDENT WAS UNDERLYING [J | Zib, PLACE (Home, farm, lactory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Steie} 


@. 


TO ATTENDING PHYSICIAN 


OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Veer) (Hour) 


mM 
2) fan 


BURIXL, “CREMATION, 
REMOVAL (SPECIFY) 


21a. INJURY OCCURRED 
White Not while 
at work at work _[,] 


deceased from.....er/a./.2 
p and that’death occurred at... 


21. HOW DID INJURY OCCUR? 


[2 A Se 19. .» that | last saw the deceased 


be Ahan, from the Causes and on the date stated above. 
pak reat, city, mn, plete) Bare, IGN 


22. | hereby c 
alive os... 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr: 


The bottom copy may be retained by the hospital or attending physician, 
VS AISC 1355 10M 


Buria Feb 8 19 ans Run Cemeter 
24, AREC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘25. FUNERAL DIRECTOR’S SI NATURE 7 
az Lp d\egh). Lath Spe 
DAHA» ep I\btintt h. Laud WhdA) VE GAt 1 eter fe 


Dr. Ge 0. Himmelwright 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 2 66 
1298. CERTIFICATE OF DEATH = - heey 


1. PLACE OF DEATH ~* 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before 


et Allegany Saari ©. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


AO RURAL ond give neorest town) 
Lenaceninp Rural _Lenacening % 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Yes 


No [] 


3. NAME OF First Middl Lost 4. DATE ¥ 
DECEASED Bi iddle Month Doy = 


OF 2 
{Type or print) Ceeelia vei le 2 ebruar. 27 1986 


5. SEX 6. COLOR OR RACE |7. maRRieo [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Months] Days Min. 
j N 4 WIDOWED bIVORCED [] N 6,1868 3 fa 


Toa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


He@Use y w: Ry Ae. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wa a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 


{Yet, no, oF unknown) (IF yes, give wor or dotet of service) 


filled in by the funeral 


Pages } and 2 should be filed with 


: 


‘icate be executed within 24 haurs after death: Page 4 
papers. 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ) ; 
vy IMMEDIATE CAUSE (6! : F So br 


DUE TO 


Then please remave 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hauryafter death. 


Conditions, if any, which 
gave rise to immediate 
couse (0), st the under: 
lying couse los 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Rdacide 9 Kee SY 


ee ves(]] NO 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. 1. White Not while foctory, street, office bldg., etc.) t 
pom, 19 lot work [1] ot work [] ' 


21. | certify that 1 attended the deceased from:=3/ 
é 1224 
maognnns Woe 
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ICIAN: 
MEDICAL CERTIFICATION: 


* 


After thi 
page 3 shauld be detached far use as the burial-transit permit. 


DATE SIGNED 
22s 


se YS 


YSICIAN’S, 
NAME (Type) Se ee ee een 


2a. La CATON: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
: Mar 2,1956 | Philes Cometer Westerapert id 


23. FUNERAL DIRECTOR'S SIGIATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b ) EGISTRAR'S SIGNATURE (2 /\ 


Geerge Richhern Lemacening, Mde  lonJ—/-0G| Jauurstle yn £ 


UV 


TO HOSPITAL OR ATTENDING P! 
may be retained by the hospit 
TO FUNERAL DIRECTOR: 


Ptr 
aS 


ee 
th. 


3 after 


@..... within 24 hour: 


ficate bt 


es 
INSTRUCTIONS _ 


HOSPITAL: The law requires that the death certi 


by the hospital or attending physician. 


¢ 


TO ATTENDING PHYSICIAN 


ith the registrar within 72 hours after death. Aftel! this 


The bottom copy may be retained 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12¢,CERTIFICATE OF DEATH 


£3 this 
3 
e 
2 
& 


01267 
of 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND sae Maryland comm Allegany 
aid marene eo nee write RURAL eee ealA Pw {It outside corporate limits, write RURAL and give nearest town) 

ond giva nesrest tqwn) in thjs place! . 
Town Cumberland 3/10/55 town Westernport £3 
om = a tai 
/ street avvessAllegany County Infirmary Box 255 

3. NAME OF ia. (Middle) (as) a DATE (Month) (Wey) (Yeer) 
(Type or Prin} Mary Virginia Westfall peatH February 7, »56 

3, SK 3. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest bithdey |_IF UNDER T YEAR |/F UNDER 24 HRS. 


C WIDOWED, DIVORCED, Monhe | Oi 7 Min. 
Female | White (Sect W LOW 7/10/187h. Rs a ae 
10a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Tt, BIRTHPLACE (Stata or loreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If R INDUSTRY, COUNTRY? y 
“e) Housewife | Moorefield, W. Va. U. S. A. 


14, MOTHER’S MAIDEN NAME 
Mary Jane Cook 


17, INFORMANT & ADDRESS 


13. FATHER'S NAME 


Nathanial Kg¥kenddll 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? / 16, SOCIAL SECURITY NO. 
(Yes, \ag¢for unk.) {lf Yes, give wer or detes of service} | 4 
) ", — Aa 
fl 


g physician and completely fi led in by the funeral director, the third copy o! 


death certificate assembly should be detached for use as a burial transit permit. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ‘ ONSET AND DEATH 
rd 
IMMEDIATE CAUSE (a) * 
ANTECEDENT CAUSE(s) DUE TO > 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO Z 
(2. me “(C) 


JU OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = < > 
TO THE DEATH BUT NOT RELATED TO THE Ree é . 5 


BISEASE OR CONDITION CAUSING DEATH.. 


a 
uv 
= 
b 2 
s 
ie : 
= 19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
> ) ves(] no] 
2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, faciory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Siate) 
z OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.) 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 21d. TIME GF INJURY (Month) (Dey) (Yaar) (Hour | 2ta. INJURY OCCURRED | 2il. HOW DID INJURY OCCUR? 
x While Not while 
‘ Mm | atwok CL) two [] . 2 
c 
3 rie ga the deceased from. that | last saw the deceased 
r &é. oF 9.2.8 1 and that death occurred al “.£6:.M, from the causes and on the date stated above. 
£es si (sy ATURE g me Cm DRESS (Street, city, town, stete) DATE SIGNED 
eee ; of 
aren, P ra M.D, 4G Reccec ; 2-7-Sb . 
2“ [3x7 , ae DATE THEREOF NAM PF CEMETERY Of, CREMATORY LOCATION (City, town, or county) p {Stete) 
Eau REM tA af 
san Lig/Gg 4\ FA b, bo / s i 
v8 Lge PAGS CN Adhd) Gypeltr,, ith t) tint ar 
ES 


rey BY REGISTRAR REGISTRAR'S. ‘LY 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_ Sere ees ‘ ep 
i a Wipes Lk 4a tp Lele) AC oS. Kicad, "a == ! : 


ia epee He 1262 01268 


(~ 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


D-FOR BINDING 


MARGIN RESERVED 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


~ 


« 


ie} 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Md, county Aljecany 
LENGTH OF STAY|| CITY (if outside corporate limite write RURAL and give nearest town) 
(in this place) OR 


COUNTY Allegany MARYLAND STATE 
CITY (if outside corporate rate Limite, write RURAL 


OR and give nearest town) 


[,ATOWN CuAB 2 Ves OPA) Corricansvi e 

HOSPITAL OR STREET (IE rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE Month D: Ye 
DECEASED: ' OF eo ye i) 
(Type or Print) R lth 4 Ps DEATH 19 
5. SEX: 6. Race OR % Sens Tae Crea 8. DATE OF I: 9. AGE last birthday:| Ir UNogR I tens IF UNDER 24 HRS. 
a ay 0 . . ¢ Months| Days | Hours | Min. 
male white spelt”) married | Sept. €-1922 res yrs. | | 


10a. USUAL OCCUPATION (Give kind of 
work rs during most of work life, 


INDUSTRY: COUNTRY? 


TOA 


qr 


10b. KIND OF BUSINESS 0 of * BIRTHPLACE (State or foreign aa 12. CITIZEN OF WHAT 


ay 


na 


a Rem 
14, MOTIHER’S MAIDEN NAME‘ 


is 


: Bertha Snyder 
15. Was DucEasno Ever IN U.S. ARMED Foaces ?} + i 
(Yea, ae or unk.) eet give war or dates of 16, SocraL aa No.: | 17. INFORMANT & ADDRESS: Ma. 
role ada) 235-38-9679 \(wife)Glenna Whitehair,Corrizansville 
[ 18. MEDICAL CERTIFICATION INeeav AL Bakouen 
I. eau ar CONDITIONS DIRECTLY Dect TO so Onaien hats Dele 
lee a - 
thse Guat SL@CELOCWE TON nuns om cn isnt a 


Antecedent cause(s) 
Diseases or conditions, if any, eae 
giving rise to the above cause DUE TO 
stating underlying cause Iast (ec) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ....... 


19a. DATE OF =. ed I9b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yeo Nee] 
2ia. BXTERNAL CAUSE WAS Bib. BLAGE (Home, farm, factory, | 2le. (City oF town) (County) (State) 
PRIMARY £3) ot CONTRIBUTING] street, office bl 

CAUSE OF DEA INSURY see fase | eapy Md 


21d. ae ee Day) (Year) (Hour}) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 7 eo re air a 
Whi Ni hile 
| fioury Feb.15-1956 P Pe mag Meth, hort circuit, took hotd of 1898 


ViSey 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection fz ; —_ f, and 
find that death resulted from: Natural causes 1], ee €), Suicide, Homicide [], Undetermined cause Q. 


SIGNATURE ; . CHIEE MEDICAL EXAMINER | DATE SIGNED 
i.VeDeming M.D. ., SILK | devwasenap He M.D. ASSISTANT MEDICAL EXAM. Freb.16-1956 
23. Bi RIAL, CRE! Head DATE THEREOF NAME 2 CEME’ = OR CREMATORY , LOGATION A City, ‘town, Orseounty) (State) 
eify; -, whe * “2 f a a / td J, 7 
¢ AMiAtak Z ba (aos: Z & a LY a 
24, FUNERAL DIREO on, 5 ee nae ADDRESS 
at / i a 
Pays Ath, yea 4ELG C04 MAMMAL [LEH 


3 wptnl 


Within corporate Hmit: 1 26 3 


@ 


VS. AISA -5-53 


MARGIN RESERVED FOR BINDING 


04.269 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wna. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


o 
cs. 
Bp COUNTY ¢ r MARYLAND STATE Ma COUNTY Yetstahed 
SE, CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
So OR and give nearest town) (in this place) oR 
ge TOWN TOWN 4 = 
og 
be HOSPITAL OR L STREET If 1, give locati 
8& | InerurioNor BoC. ely. track ee Scal@ hpruss Ma & ioe ee 
= | STREET ADDRESS = louse. kell w Hanpshire Ave 
sa fs NAME OF (First) (Mliddie) Cast) 4 DATE (Month) (Day) (Year) 
oo S " : 
ES (Type or Print) = rank Lester Wilson Sr. | DEATH Feb 6 19 
&s 5. SEX: 6. ene OR % Sane AOR ED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNOER 1 YEAR | IF UNDER 24 HRS, 
3 3 2 | Bredtehs a , ine | ae Ea Days | Hours | Min. 
So (| te. aah rey ue “Give Wind of | 10> RIND. 6A anamnee OR ve BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
zg work done during ae work life, INDUSTRY: é a RY? 
Be! fof) it gine), Brakeman Tailroading Republic,Pa. U.S.A, 
= % 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Bs William F. Wilson Elizabeth ©, Proviance 
2 15. Was Dsceaseo Ever IN U.S. ARMED Forces 7) 2 7 : 
oe (¥ ea, no, or ank,)| OE Yes, inive wake naaten of 16. SoctaAL Security No.: 17. INFORMANT & ADDRESS: 
; ie ne 
eg no ee 705-09-3702 |(wife)Lavere Wilson,Cumberland,Nd. 
é E 18. MEDICAL CERTIFICATION eS 
"/ | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : na eae 
a 4 gra 4 q 
8 a exsanguination sud 
2 Immediate cause Ses ashe ar apa ae One wen, ae ae a ee ee, ey NR Po iden es 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 1... 
giving rise to the above cause DUE TO F 
stating underlying cawe lest Left hand practically servered at wrist. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


age is especially important. Physicians: p 


WITH UNFADING INK, 


ITION CAUSING DEATH. bf. STS ts ee 
198. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: Seis 
Yeo] Nog 
Hig, EXTERNAL CAUSE WAS | 2b. PLACE (Home, farm, factory, | 2c. (City oF town) (County) (State) 
or IN’ FE street, office, bldg, reten, * 

CAUSE OF DEATH. ferry BEC ey | Cumberland Allegany Md 
214. TIME (Month) (Day) oe Ciigur) | 21e, INJURY OCCURRED 2, HOW DID INJURY OCCURTS| 

Seay te While at | Not while - shifti ing cars,un- 
©) ferory y, worl mureere i. od train & soueht = Se 


22. I hereby certify - I took rileaee of the remains described-above;-heid “ah® Autopsy O, Inspection 6], Inquiry ©], and 
find that death resulted from: Natural causes [], Accident {, Suicide (|, Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


or, : we DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. M.D. ASSISTANT MEDICAL EXAM. 6-1956 
28. BURIAL, CREMATION, own, oF sae} ga Ty ‘) 


Loa Cruel MATORY ag an LOGATION | Atityy 
Gael gg eger oo. f ye’ 
CTO. ead 
é Ta Mt 


yA THEREOF 


PLEASE WRITE PLAINLY, 


€ 

re 

Ay 

7 

a 
o—~s 
on aya 
j 
N_3 
= 

2 

a 

£ 

€ 

= 

ml 

J 

3 

Fy 

3 

% 


* 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


, ae 
( yet INSTRUCTIONS 


HOSPITAL: 


TO ATTENDING ae | 


The-faw requires that the death certificate 


The bottom copy may be retained by the hospital of attend 


TO FUNERAL DIRECTOR: The law requires that the di 


ician. 
certificate be filed \ 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


VS AI5SC 1-55 10M 


ling physi 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01270 


1299 CERTIFICATE OF DEATH 


Reg. Dist. No. 


—_ eee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Allegan MARYLAND sare Maryle nd coury Allegany 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give nearest town) 
OR and give naarest lown) | (in this pleca) /, oR “ 
y 'OWN ear Flintstone, rural yrs \M OWN _near. Flintstone,. rural. 
HOSPITAL OR STREET (it eurel give tocetion) 
INSTITUTION OR ‘ADDRESS : 
Ai SNE NOONE RF. Duet - Re. PY Dec fl 
3. NAME OF (First) (Middle) (Lost) DATE (Month) (Dey) 
DECEASED * : or ac 
Wes UI WILLIAM MARSHALL WOLFORD BEATA Hebi dle dk OG, 
5 ex 6. COLOR OR ve Dae pre an 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
IDOWED, RCED, Months | Deys Hours | Min. 
llale Woite (ei Carried fiarch9 ,1883 Tal ve | | 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most ol working lile, evan OR INDUSTRY 4 COUNTRY? 
ntiefit, Merchant fartins Nit. Inn “lintstone, “aryland eneAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMURL WOLFORD AMANDA WILLISON 
, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS it. 
r of dates of servica) r 
220-30- £463 | Thos. R. “olford, Yumberland 
MEDICAL CER’ |CA’ iN ITERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Rg ‘AND DEATH 
sé t fi #- q Cth ATA, yo : Ltt At @ 
? / IMMEDIATE CAUSE 7) / & A bt OA Gt tte? Me Lt af Ga 
LAAT Et Fa 
ANTECEDENT CAUSES) PUETO ff 44 “Ay, QR 725% 4 Lf, ra 
DISEASES OR CONDITIONS, IF ANY, (8) £ z. I VED £ Ee 
GIVING RISE TO THE ABOVE CAUSE Fa r 
STATING UNDERLYING CAUSE LAST, OVE TO 
mes ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION. 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
+ yes [] NO 
21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, offica bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yea) (Hour) | 21e. INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
While Not while 
M_| at work L] et work C1 
22. | hereby-certify that | pay the deceased fromiad. 2-27 


, alive on.., oP: wr and that death occurred al 
(_/SIGNATU 


vi, 19.22 J2., that | last saw the deceased 


.M, from the causes and, on the date stated above. 


age ADDRESS k sSarvent sity, town, stete) , DATE SIGNED 
Kt tie od fi LA, ron f9 seen ES Se va Lett eae acd Mad yy 
23. BURIAY, CREMATION, DATE THEREOF / NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) em ¢ SF 


REMOVAL (SPECIFY) 


Burial Feb 18, | Hillcrest Burial Park! Cumberland, Maryland 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURI 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Lab 1 195% | Wien A benter/._|igin J, efor, Ouiberand, ia. 


Witihs corporetq Hmtts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. OLg01 


1, PLACE OF DEATH 
o. COUNTY 


ed with 


b. CITY OR TOWN (If aulside corporole limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
"32 days MBERLAND d 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
©. STATE b. COUNTY 


MARYLAND 
MAR AND { BGANY 


d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM 
BED yes 1] No 


3. NAME OF 
DECEASED 
(Type or print) 


in 24 hours after death? Page 4 
filled in by the funeral director, 


Pages ! and 2 should be 


with 
« 


13. FATHER'S NAME 


te be executed 
fs after death. 


ical 


WYATT 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH) 0/1/7 9 
emale White wipowed fy ovorceo LO] fp x BO 
¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND Of BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
O wife Own Home WEST VIRGINIA, Belingtonyirep spare 


15. WAS. rae aad IN U.S. cane FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT" janis 
Yeu abide). 41 WE yHLAGoa OB IBIS Coy 
A_No None ART AN 6 


Middle lost 4 Fadl Day Yeor 


DEATH 9 fa 


9. AGE (In years {If UNDER 1 YE: RIF UNDER 74 HRS. 
lost birthdoy) Min. 


Oe 


14. MOTHER'S MAIDEN NAME 


mhe 


18. CAUSE OF DEATH [Enter only one Ea, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ke 


DUE TO 


Then please remave carbon papers. 


that the death certifi 


Conditions, if ony, which ) 


gove rise to immediote a 
cotse (0), stating the ynder- ( OVE es: 


lying couse lost. 


ires 


“fr (0), (b}, 0} ee 7, 


INTERVAL BETWEEN 


The low requ 
nding physician. 


‘cate has been signed by the attending physician and campl 


CIAN: 
MEDICAL CERTIFICATION, 


é 


After th: 


a 
x 
= 
3 
= 
‘3 
s 
2 
é 
> 
3 
5 
4 
a] 
e 
5 
3 
5 
6 
€ 
bs 
5 
i 
“J 
a} 
3 
4 
o 


PHYSICIAN'S, 
NAME (Type} 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspit 

TO FUNERAL DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta buri 


2a 
= 


. OTHER SeNInCA = pipe pan 
200. ACCIDENT WAS UNDERLYING 2 20b. SO. HOW eck OCCURRED. (Enter noture of injury in Port I or Port tt of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, Sie Yeor | 20d. INJURY OCCURRED ‘We. pest OF —. apie, farm, 1 20%. ( 1 20F. (City or town) 
Hour 9. m. ‘While Not oe factory, street, office etc.) | 
p.m. jot work [_} ot a to ' => 


INTRIBUTING TO DEATH BUT NOT RELATED YET! MIN AL Jon a 
AP R24-0 pea aN RINT Ak. a 


Zo. a ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} 
' a 
=oue 25,1956 Sak a Cemeter Belington, West 
“a 


VEN IN PART 1(0)]/19. WAS AUTOPSY _ 
PERFORME 


(County) (tote) 


7b cx) 


W2E hat | last saw the deceased 


21. be “hoe | gttended the deceas 
alive on___=* cr Beas 19 =e--. and that death occurred gs Ltn re the causes and an the date stated above. 


Ses eal 


be >3- COSC, 


(Stote) 
Virginia 
‘2db, REGISTRAR'S SIGNATURE 
Vie d 
VLA =~ Adehg., LE/* é 


3 ye 'D BY REGISTRAR 


Wis carforath limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 12 


‘ _ 01272 
1265 CERTIFICATE OF DEATH 


— Reg. Dist. No. 


is 
is 


2. USUAL RESIDENCE (HOME) OF DECEASED 


PLACE OF DEATH 


convy Allegany MARYLAND 


CY (ll outsi limits, write RURAL LENGTH OF STAY 
OR and giv st town) {in this place) 


Ogos Sumberland, 12 vrs 
HOSPITAL OR 


state, Parviand county 4] 27Aan 
GITY WH outside Corporate limits, write RURAL end give naeres! town 


TOWN Cumberland ie 


hiQs 


| within 24 hours after di 


STREET {if rural give location) 
INSTITUTION OR ADDRESS P.. 
So stRET AvoRESS G1 Lowell, ave. 931 Lowell, Ave, 
£ 3. NAME OF (First) {Middla) (est) ‘4. DATE (Month) (Day) eer) 
‘i DECEASED OF 
{ ype or Print} Alvin Jd. Yoder DEATH Pe@bis: 16 w 36 
5. SEX € COLOR OR 7.” ARGUE, MARRIED 8. DATE OF BIRTH 9. AGE last birhday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
: | RA WIDOWED, D, . ‘Months | Days | Hours | Min. 
poe Male White | Mertz fT ed Aug. 15, 1905 50 yn, | | 


12. CITIZEN OF WHAT 
COUNTRY? 


dona during most of working life, evan if OR INDUSTRY 


filled in by the funera! director, the thisd#topy of 


death certificate assembly should be detached for use as a burial transit pert 


VS A15C 1-55 10M 


10e, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS | Vi, BIRTHPLACE (State or foraign country) 


d with the registrar within 72 heurs after death. After 


i nied) Wholesale Hardware Salesman Meyersdale, Penna. USA 
an 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
rs Jonas M. Yoder | Mary Beachy 
5 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Kk.) {Hf Yas, gi datas of fice) Ps 
8 eee ee | ‘at, giva war or datas of service! 212-244-1513 Me& Domethy Wider cunbemiama Md. 
4 18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
ry 3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z “LE / iMMeDIATE CAUSE A) Coronary Occlusion Me. aa 
ANTECEDENT CAUSE(S) DUE TO ° ” a a 
bes OM CANOE Av om, ACOte Myecardraleinfarctien 1. das 


STATING UNDERLYING “CAUSE ‘Cast, OUE TO 
"Coronary insufficiency Wy yas 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


IR HOSPITAL: The law requires that the death certific: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO THE DEATH BUT NOT RELATED TO THE ‘ 4 + 
DISEASE OR CONDITION CAUSING DEATH. Chroni Cc hypot ension i yr J 
19%. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oO] none ves C] No ff 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Homa, farm, factory, | 2Ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) a INJURY Baa 21. HOW DID INJURY OCCUR? 
ile Not while 
none m| stwok CL] _atwerk 


22.1 hereby certify that | attended the deceased from: ofp ae gL a aoe , that | last saw the deceased 
aliy, Ht ED. i Wwe ae, 19.20 ., and that death occurred Os 40P.m, from the causes and on the date stated above. 


GNATURE a ; ADRRESS, (Stree), city, town, stata] +, PATE SIGNED 
2 KS nthe rin FO 140 Bedford St.,Cumberland, la. 2P/se. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote] 


REMOVAL (SPECIFY) | 
uevyersd ale, Pa. 
2S. FUNPRAL DIRECTOR'S SIGNATURI 


Buria 
‘ADDRESS 


2 REC'D BY REGISTRAR 
hk 9 /9SE 


certificate has been executed by the attending physician and compl: 


REGISTRAR’S SIGNATURE 
Y Mion = 


MAA, 


TO ATTENDING vitae 


a 


Os 
i 


a 
the third cop 


—s 


ficate be executed within 2@-hours after 


vas 


INSTRUCTIONS = 


6 


.F 
i 
} 
2 
£ 
3 
g 
2 
= 
2 
B 
q 
3 
a 
“ 
Qo 
= 
a 
° 
z 
~ 
uv 
a 
> 
Po 
a 
9 
z 
Q 
& 
E 
< 
° 
e 


3 
Q 
& 
a 
N 
s 
£ 
= 
ce 
a 
© 
3% 
& 
M4 
o 
= 
£ 
Es 
vo 
2 
2 © 
c 

3° 
Ze 
oe 
a 3 
ao 
s° 
De 
£3 
ev 
-~ © 
Se 
2s 
at 
Su 
23 
Site 
= 8 
se 
eA 
a 
32 
£2 
25 
o 

es 
oe 
290 
> 

eg 
>= 
20 
oa 
ss 
g 

ou 
35 
4 
(3 

9° 
- 


— 


rs after d 


led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1266 CERTIFICATE OF DEATH 


PLACE OF DEATH 


country Al Leg 


CITY — {It outside corporete limits, write RURAL 
OR _ end give neerest town) 


TOWN 

Cumberland 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


NAME OF 
DECEASED 
(Type or Print) J 


MARYLAND 


TENGTH OF STAY 
(in this plece) 


Sacred Heart Hospital _ 
[Firsi (Midd 


oyce L 


01273 


Reg. Dist. Ne. 


USUAL RESIDENCE (HOME) OF DECEASED 
state Maryland county 

CIV “Gi euside corporate fins, wile RURAL and sive neares town) 
TOWN 


STREET 
ADDRESS: 


ne 


jenaconin: 
(if rural give locetion) 


{Yaar} 


1956 


“4, DATE (Month) (Dey) 
or 
DEATH Feb, 


5. SEX 6. COLOR OR 7. 
RACE 


Female White 


‘WIDOWED, DIVORCED, 


SINGLE, MARRIED, B. 
Seeclvl Single 


DATE OF BIRTH 


9/15/55 


10b. KIND OF BUSINESS 


106, USUAL OCCUPATION (Give kind of work 
R INDUSTRY 


done during most &f working life, even if or 


tired) é 
retired) ppl 
13, FATHER'S NAME 


Harold Yomner 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ageng. or unk.) (If Yes, glve wer or detes of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (A) 


16. SOCIAL SECURITY NO. 


IF UNDER 1 YEAR 


5p | 5 


BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
OUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME 


Bett: Green 
17, INFORMANT & ADDRESS 


Pt's chart--Mother 


WF UNDER 24 HRS. 
Hours | Min, 


20 
9. AGE fast birthdey 


yn. 


(Ct 


INTERVAL BETW! 
ONSET AND DEATH 


LEIP DX A aie 


ANTECEDENT CAUSE(S) 


ort ECT. 
DUE TO > é 
DISEASES OR CONDITIONS, IF ANY, (8) Fz c¥ & 


Rx. 


GIVING RISE TO THE ABOVE CAUSE -_— 
STATING UNDERLYING CAUSE LAST, DUE TO Vi 
eS a ae) Loy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


CTL, 


S pH 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves DX no [] 


2le, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Homa, term, fectory, 
OF INJURY strest, office bidg., etc.) 


| ‘2te, WHERE DID INJURY OCCUR? (City of town} 


(County) (Stata) 


2id. TIME OF INJURY (Month) (Dey) oF INJURY OCCURRED 


le Not while 
ot work L] 


et work _ 


(Veer) (Hour) 
M 


» and that death opal at. 


DATE THEREOF 
95% 


Feb , 24.7 


Mescew Cemeter; 


‘21. HOW DID INJURY OCCUR? 


j ee 10...) . that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Sirest, city, town, stete) DATE SIGNED 
nk 2) RE SE 
LOCATION (City, town, or county) (Steta} 


Wescew, MD. 


EGISTRAR’S SIGNATURE 
ene) 
S 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
wichhern,Lenacening, MD 


